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meta tuted a nemlecteu group. It was assumed that) they 
wooe thedbpabie of onpaging in many of the educaltenal 
shivitiens provided for their more fortunate peers. Lach 
yest thousands of antellectually normal, physically handi-~ 
Capped students ape still excluded from attending a sec- 
GAGdeY School because of their disabilities. Others are 
parmitted to attend school but are excused from certain 
Courses. In the process, Health Education, an area very 
mapartant to their present and future well-being, 15 of- 
‘on Guitted from their academic program. The number of 
ita aftected to a greater or lesser degree can be 
atta oan from the faet that, according to a recent cur- 
Yew canqguetad by the U. 3S. Office of Education in the 
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cowever., ohwadren bor with birth dafucts, or ctruck 
Pe opling decidents, of contracting debilitating here. 
p7 at’ chibedses, need specific education for coping with 
beaith problems. Existing health education programs, es - 
pocioliv the two examples eilted, can be used, with adap = 
Takao. LO teach physreally disabled children basit pfer- 
Doan era th cottcepta, attttudes and behaviors. However, 
Theater a serious need for specifie concepts, behavioral 
sou. tives, methods and materials for the health education 
"othe Gntelivetually normal, physically handicapped child 
ehoie improved attitudes and behaviors are the admit- 
Teorey dabtrenule goals of current health instruetion tor 
i rindi utudents, improved attitudes and behaviors for the 
thodtared .tudents ure more difficult to motivate, 
Therefore, learning processes must be built arcun: 
eoor ta éeu for making, themselves as healthy and self-cut- 
Teoaeat 4, possible. And these incentives must be burit 
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Soretevant individualized pragram shou te help oat 
Peat '9n .u00 disabled studants both an schesds and 
homebound ranstruction to learn to maintain oprimal health. 
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Vittet dinpPoverd attitudes toward health maintenance tn 
atditiony i tody of knowledge and indaviduuatcced sets tt 
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Redated Literature and Research 

A hvalth education program which chould amprove a 
disabled ebhild's self-concept, jndependenze , and health 
hapits would be relevant to nedds pointed cut in the pro- 
fessional literuture. Mackte sayy. 

"The disabiri.ty may be redused te celative 
uniamportance or magnified tar beyand actu- 
tiaty by the ff] we ad doai GS tnt 
aiaty by the afflicted andividuai 5 tota. 
reaction to 1t which must be measired and 

considered in helping him with educatienal, 
vocational, or other planning " 

Ts anoeariver article for Exceptronal Children (1953), 
soe Dau voted the need of an enriched curriculum te com- 
pensate for the lack of common, everyday experiences be- 
Gduse Of jong periods spent im hospitaays or institutions. 
ohed ouysests demonstrations - field trips, audicvigual aids 
and a flexsble and iandividuaiized curriceium. 

Harker's (1953), Wraght's (1980) Gareetits (1962), ard 
Navan’ ys 4.969) books on the povchtecyy oF the phe sical ly 
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portant area of study in all achools. Current Health Edu- 
eation no Longer settles for accumulation of facto «- it 
aims to increase understanding of health information ain 
order to make valid health decisions, resulting, it is 
hoped in improved attitudes and behaviors. 

Sliepcevich (1964), Schneider (1965), Foster (1968), 
and Mayshark (1968) have noted and diseussed both the dif- 
ficulty and necessity of improving attitudes and health 
behavior as well as knowledge. They have stressed the 
recommendations of the Nationwide Study of Health In- 
struction for closer cooperation betwean parents, medi- 
cal personnel, public health workers, voluntary agencies 
and school personnel for better articulation between 
school health services and health programs. 

Cognizance was taken of the experiences and advan- 
tageous aspects of other curriculum studies which use 
a learner.oriented, interdiseiplinary approach to preb- 
lem-solving. 

Pertinent to the development of the nine specially 
oriented approaches to the study of health were the ¢x- 
periences of the Biological Sciences Curriculum Study 
which formulated three different structural patterns, 
euch one approuching the study of biology from a dis- 
tinetive point of view - although approximately se onty 
percent of the content is common to all three versions. 


The conc2ptual approach of the National Health Edu- 
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Accreditation of the School 

Human Resources Schoo) was chartered Py tus ear: 
ot Hepents ef the State of New Yorn tc explore the possi- 
uiiities of educating severely physically handicapped boys 
and Airis whe would ordinarily be exciuded from a public 
school und placed on home instruction. Wath four senior 
roevN gihe sl sraduating eiasses to its cred.t and an envi- 
able pecerd ef eollege acceptances and college graduates, 
Human Renources Sehool has amply demenstrated its capacity 
‘Ge acesmplich Che purposes For which it was establigned. 
‘he Cesults aeniéved aré largely attributable to the campe: 
tent and dedicated staff of teachers and administrators re- 
tuted by the oohu.s. ALL are certaficd by the New York 
fate Fducatioen Department rer the posi tiene which they 
fhoda The secondary program of the school is specially 
acefedited by the Buréan of Secondaty oS obaei Superviason 
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The students with muscular dystrophy were helped by 
learhink about the advances in reasearch cn muscular dys- 
i , and about the advances in avoidance of compiica- 
tacns by the tise of antibiotich, etc. When they under- 
thoud that yood care prolonged life, they telt better able 
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hemueivel and to accept all important medical tecompenda: 
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A special area hau been enlarged ©: special teacher 
has been working with individual stud... ‘2 correct per- 
ceptualiy based Learning disabilities voung Aiaynouis of 
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7t is important to emphas.use the need for routine im~ 
munization for physically digabled children gince they are 
more i tone to complications of disease. Turther. a physi-« 
cdl the apy proupram is also a -aana of preventing disease 
or in’: :tion for children witt respiratory infections. “his 
is pa ieuiarly important for children with muscular dys- 
troph. scoliosis, dy:utuonomie and myopathies. 

tecuuse of their dependency, personal hygiene is often 
heglected in severely physically disabled children.  Em- 
phasic was, there ore, placed on health habit. self-care. 
and on training, parents and puarcians to help immobilized 
children, 

A campaipn to encourage regular general oneckups, whic 
may be neplected because of corcantrations « the didabil- 
itv, resulted in closer home an‘ scfhoel conmunigatic: and 
almost total inpravement in stusen immunizations 

On the secondary level, Llesuens an the vauses and re- 
sults cf venersal disease were siven special attention 
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(Ch) Wonder driiws 
(5) Soedd heal eules 
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hin of her wentribution «3 health. 


4H.  bLxhibit - sail baeteria 2 trays of dead, dry leaves - 
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WAteh the yeast prowth on corn 
nypup and water, corn clareh and 
Water, sugar and Water 

(2) Show deugh prepared by kneading 
the ingredients, 

(3) Have leaves of bread prebaked by 

students aS Samples, 

) Give out recipes, 

) Make metric measurements - 


oe 


( 
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?. bLxperiments - demonstrate Lee Cream Making (1 time) - 
show science of cold to Liquids to solids. 


(1) Show ingredients (nutritional 
and caloric values,. 

(2) Make a batch of ite cream, 

(3) Give samples (prepared in ad- 
vance) and kept in freezer. 

(4) Distribute recipes in metric 
measurements . 
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elo made in art to baiance wesphts representing cal- 
eres. Prise granoli cookie. 

intermediate Grades ~- Dentai Health 

i Filing - ADA film oan cassettes cn denta,. health. 


Fd Display tooth mecel made by students with labesed 
parts. 


4 Proper tooth brushing + demonstration center © vce 
brash and mtrror., 


uw. Crocodile posters and cards (to be given out) frein 


38 


o.. 
ERIC 


Pape 33 


ADA, listing denral health rules. 


Paperinetita + «fpedts ef geal om age ahels. (77 Up plu 
Pooper day reanoved from vinegar) plus poster explain: 
ing, what could happen to teeth 


Game - "Whose Teeth"? - match different kinds of teeth 
with kinds of animals Packets with toothbrush, tooth 


paste, and disclosure tablets us prizes for pame. 
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ings teeth on chart, showing ali tne teeth 


Pouter., (1) Dentition 
(7) Tooth decay 
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(4) Funetion aad different kinds 


of teeth 
(5) Good health rules 
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(2) Light is a form of enerzy 
(3) Perception posters 
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yr 
peer Sosperative learning projest wus set up 
befween Gur sthoél and ene class in tre neigh- 
borng achoct! Learning projyects were carrsed 


GW Gufo. Tp which the groups each spent one day 

a week tafether They mer iiternateiy at aur 
Sihood and at the neighboring sshee) for pro- 
pects an neaghborhood mapmaking, cocking, swame- 
Diny skai's developmen:r, aad prepirataen ef oan 
AustyoevaiGual Proje toon frasadahep. 
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OC ES ag. 
t? ac vt idents 


STREP ETION SE 


vince many teachers were invoived in helping 
each proup., they haa the opportunity and the 
NPE TO anare the.r understandings atous 


the hewdt of S428 Student TERE? @AlSc has the 
Sphoatfupaty toa. gbpre-qate each others’) me: 
VEO Sf | aS 

she .ofie fumber of eSiunteer toacher~uscdes 

Whe heaped. expressed satipfastian in teeldon; 
kay Heceded and apprecsated by the "eawshor: 


La dae Eoosseng let Unvelsemerns af otudente 
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He aa.e every Ltudent Rad @ part aa the plan. 
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aalions brought back Broups ts participate 
inthe Center‘s Teurs sad Seminars Program. 
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IVAtTLes Therefore. dad number of acheal activities 


Were designed te encourgpe the bathess to tuke an attis. 


rele as ineadi Lhaaidren'te lives 


2 
4 
* 


athers and/or male veri 


Lives and friends were invited and inttuded sn the fotlow- 


iby. 


1 


Lae a 


ar 


fos) Development 


Holiday programs and performances presented by the 
ehildren. 


vaturday participation sn the infant and preschool 
prop rams 


Family psenats on the campus of sanes: prounds. 
Family sWim and recreatitn days 

Open achoos night 

Fewuiar PTA activities this year, dance, fun auc- 
PaO, apapbetts Supper, wine-tasting party. Infoerma- 
tive meetihes Oni curriculum, psyehsiogy, mental 


health, coliese and vecatichal preparation, and pro- 
vid.ane for ‘tne disabled child after parents’ demise. 


Ol fos: * ve Self-Concept and Positive Attitudes 


Cunterewide cooperation to develop positive self-con- 
movil the students by havang: 

Ah appetovins Malreu 

wpperiuny see 86 excel, Agavemiacaliy - academic gee: 
‘ @aperiences in the classroom through individual- 


+ 
fF prescrpprsve teaching, elementary health science 
rain, Janior Red Cross esday and poetry contest. th 


wbobig ¢ Uoeid Nay, basketball team. track and tial) 
event for the handicapped Shows - for Beard of 
rresps,y Pureata and diatingurshed visitors 


Pvperiehtes Gh independence « 61445 rips& te aAtores. 
the toot oy Marc¢ loapue baseball pamea, the carcan oh 
Meadgaron “quadre Garton, the Aronx Soo. a pumpkin fares 


and aovasst ta Santa Claun 


a 


ak A 2. FES A EET ta 


ur 


Page 48 


Opportunities to accept responsibility - helping 
other family members, helping classmates, and doing 
his own work 


Learning to improve their personaiaty., 


Ty Loarning to Communicate 


Practice in communication - activitied uhich promoted 


competence were: 


dis 


4 
e 


Original stage production. 
Puppet shows 


Making aidio cassettes to accompany exhibits or film 
Strips, 


Télephone conversation practice. 


Letter writing to friends who have moved away, to 
slasnmates in the hoapital, thank-you notes to pucst 
performers or te hosta ef some trips, 


Paps Sessions which guided students to the conclusion 
that friendship means relaxing and being yourself 
ang being, interested in the other person, 


¥ ‘Rove ioping Poer 
Bee po 


219} Group Rolationshi 6 through Inter-school 
Project with Non-disabled Students 


A. 


During pre-adolescence, when peer group identifica. 


Tren takes on such preat amportance, the physically dia- 
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ERIC 


rbea chaiid EXPePrantes, 


“ne need for opportunities to maet more friends and 
"hen tG be able to "get together" with them frequentiy. 


Rodesste tO show non-disabled pears that he ean com 


« 


pete Gnd Win in soma arean 
#Wopries about being rejected or avoided by non-iis- 
abbed cer: ato think a disability makes a person 


4 ry " 0 
“different 


cack Of the social experience of interacting wath 
i ther children ag equals, and so need practice in 


ut 
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comminbe ating about his intereas's, opinions and ideas. 
To do this, he teedty to find a common ground of interest 
with others his own ape 

& peér-to-peer pilot program with a jiocai elementary 
school provided t.6 opportunity for abla and disabled ta 


Work Copethear of activities whieh both ean da: 


l Participation in safety health et ation actis 
developed the previotis year 


n 
ue 
oe 
ees 
a 


? Cooking, together. 
3 Library re.earch projects. 
‘a OM OLIMTADE . 


Rap sessions were held with a psychoiofist and teacher 
about tee.,ings related to the peer-to-peer project. Diss 
49540N5 brought out feelings about the need to compete 
sing, under the guidance of the psycho.opgist, observations 
Y “he Fisabied students that the best ccoonunication with 
Cease bad came at lunch or whes talking over their 
actasaties cor Comparing @panioOns on big league Bporis or 

iV prosram., not during competitive times 

Pee and pet project meetings were held for the pat - 
chs, the gant meeting being 4a barbetue aad feception 
oF a.l] the parents and chaidren invoived in the project 
Pneo}uniaens pnowed that Human Pesources Schooi students 


Cig net shew much change ah attitudes toward the cistabled 


a 


Seraygee they bad already stored high an positave attitude: 


atel expettabtion3 The Reh=disabled students did -hew 
positive chanees in attitudes toward the disabled. 


To Understanding Human Growth and Deve lopine 


Peprodvet ion 
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ihe body 
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nt 


a ee 


ane umn, 


purse-cracher, the science teacher, and 


tcacrers have worked together to prepare 


Mepart alk the basic infosmation about 


ayntens and thea funeti 


ermine bopy for the whe bady. 


parts: 


a and of the baby. 
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A speniar Liblacgeaphy of baceraphies of physically 
4actab.ed peopie was developed by our students. A 


vedection uf these bocks were read and assessed by 
sur di. wblbed students 


iD Peaopeto-paer interpersonal relationships were de- 
veloped between the disabled students at Human Re- 

cthoel and onenedisabled atudents in other 

huniap and senior high scheots through exchange stu- 


chertyt -, have 


reals Ota ane} 


? A hath day -chep and tourer of the uchocl was con- 
dusted py the senivrs of Human Resourses School fer 
agroup of Future Teachers of America trom another 
boc da hagh schoos 


Deve lopment of Emotional Independence 


" 
Pk ee me sae Me ey ote eee 


1 students were 3,..: the opportunivies and responsi- 
vahatioy for their own physical care, mobility and 
school work Glass time was spent in halping them 
upderstand why this was important for them. 


i An ee: con oof anterests and opportunities: was 
on coea tho whe hewp oof the fiadance counselor 
rarity: ihe elementary and junior high prades 

, : rts lagi’ HY 3GR . sfedents Were Hedtiend tos en 
Tort Pheer divabiiatyes realia*: cally with the hei 
2 Phe Gg aetat oe une ter, potent, age She GVRP eae. 

! ahON the so ater Wah ater. IN Oe lipange hes rid, 
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tee Gy Fed fey thie center 


A opeaxer Irom the New rGpk State Empicyment Office 
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Lbuding apbiying for a serial secur. ty card and fril- 
Uy, Oat am apne sation berm He $499 bDrouph! ao nume 
ee Thom Tee ee Ge He fhe feat bing loymens Of - 


Pite .. jie gdvise for ,éb seerners Ite then andwere- 
Meat a oe about the curpest emp lo eend picture foe 
Ubraateiesd oaetude 
Vi gat oe : Fre ot the Environment 
gr f *. 
; vtiaben? > have etusied sn appi.ed methods of prab- 


OMe oop and Geli nich-manang 


? “foustents invited, 45 puest Spearneto. su:tesotul alumna 
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t Through the junjgop and senior high barkethbatil team, 
they travelled widely to damonotrate fh. 8  crntve cai 
inc athteties and in cheering. 


‘ ihe after-school resreation program added u "cot fee- 
house" program to which Human Rescurces School stu- 
dents invited a11 non-disabled students contacted 


‘hroush the various programs . 


eRe Ly 


eR Ae a att pe neat Mn 


Beating sith Physical and Emotional Changes in Adglescence 
} Hecdwoe Sule scudents are relatively helpless, and/or 
rncontinent, and require physical cure, their parents 
tend to continue to repard them as children and do 
not recormnize that they are maturing sexually. There- 
fore, they needed more opportunities to explore their 
feelings, 


x Discuss rany about the feelings, problems, and social 
behavior of the average teenager, pave insight to 
those disabled teenagers whose experiences and con- 
tacts with non-disabled adolescents had been limited, 


J Enlarging their contacts with able-bodied teenapers 
was continued in the peer-to-peer student exchange 
‘davs with local junior and senior high schools. 

“ wore than the average amount of time Was Spent on 
POS LONG ee au? the physiology of adeleacent de+ 
velopment. This was necessary because some of our 
ntadents had missed the instruction in previous years 
fue ty extended hospitai atavs uthers had been on 
Pome bound instruction. Many ace “pretected™ by their 

Meee es ited Send to be saive Gr immature socuna.iy. 
th opectal Problems of the Physic 
rallzing with the Opposite sex 


Dinabled 


: ied anddaayy THR problems invoive. 


: - managing the physical detaiis of trans- 
portation, uccessibslity, ate. 


t of mon-isabled taward disdbied  ai4: 
é toward note aisabled, disabled teware other 
dipabied, and disabled toward themseives 
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’. Gtudents worked on trying to cope with these prob . 
lems of logintles and attitudes in: 


4. Heeting mombers of the opposite sex - because 
of the difficulties of transporting them, it 


is sometimes impossible for many of our physi- 
cally disabled students to participate in com- 
monty accepted activities whose function is to 

ats veung, people to meet other young adultos, o.8f., 
yoda eer sol athlatic events, community or church 
seacee er social events, activities in playgrounds. 
To 4 or teen centers, belonging to local youth 


os oand viastinp at a Friend's houge. 


1+ de ts rities for self-concept enabled them to 
*a t their circle of friends in and cutsiade of 


Bhool, 


b. Dating - pros and cons of dating a non-disabled 
person. Pros and cons of dating another dis- 
acled person. Debates heightened awareness of 
thoi? cwn attitudes. 


- Consideratiou of Problems of Sexual anc Reproductive Ability 
ee oracle tenn intone t lnLnisn yt sengpemeratnpnctiiteie ob a 


1. Through individual counseling with the school physi- 
cian, nurse, and psychologist, the older students con- 
sidered the answers to the following questions: 


Can I marry? 
Can I have children? 
Ts my dasability hereditary? 


mM oackiition, students received the information that 
there are centers where they can sbtain such anforma- 
tion when they are ready for 1¢ 


'  Genetan Counseling - through andivaduss counseling 
with the school physician, nurse, and psychologist, 
the oidest students have considered the following 
questions: 

What 15 genetic counseling? 
Is penetic counseling advisable for me? 
Where is it available? 


Experiences 


Care 


roe) Foataoy Late Education - Chiid 
oenior boys and girls volunteered their services in 


woth cur infant program and preschool classes for disabled 
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children Throurh the coordination of the teachers of 
child development and the prekinderparten and kindergarten 
feachers, seniors spent three periods a week in Human 
Resources preschool classes iearning tv help the younger 
children with their physical and learning needo, and giv~ 
ings the youngaters a sense of identification with young, 
ddults. They learned about the needs of young children 
and about their own ability te fuifill those needs if 


they have a family. 


Beneficial Effects of Family Life Education and Child De- 
velopment Experiences 


1, The opportunity to work with physically disabled pre- 
schoo] children taught our censors certain basic un- 
derstandings about caring for disabled children such as: 


4a. The importance of movement to the child's physi- 
cal growth and development. 


b. The importance of play to induce the children to 
move . 


That providing encourapement for csommunication 
can help children to develop language skilis. 


ry 


a Enriched opportunities can overcome experience 
geprivation in early years 


chu Propran tonefited the Young Children an Two Waye 


lL. It amproved the self-concept cf the littie children 
vecause a senior cared about them and played with them. 


2. Tt amproved their own expectations for the future when 
they saw the disabled seniors heiping, them and the teacher: , 
and talking about their independence 

she program benefited the Seniors ir Three Ways 

: it improved the seniors’ own self-image because the 


young children looked up ts and admired them, and 
it fave them an cpportunity to be of service to others 
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: ft yaive the ocniors mori rena: °°." expectations vhout 
their OWN abrtitred to care oa. a disabled Cor able: 
Poobted) @htie 

3 Be participdatioa on the anfant program, the seniors 


had an opportunity to observe how mothers can care 
for and enjoy their disabled babies 


Examples of 


heeded 


simulation workshop activities 


‘oo help our students % 


Peoparing for Responsible Independance 


seat 


which wera 


te develop redgbaistie 


Make ao plan to move te an apartment and be responsible 
for yourself. 
" : Investigate the costs of living, on your own. 


wel 


Make a budget. 
expenses such as: 

ete List methods 
cookin, Cleaning, 


to Flan a wedding and 


investipate the cost and problems vc! 


List sources of income and probable 


rent, utiiities, food, clothing, 
of managing your washing, ironing, 
shopping. 


By phone and pe car, 
webtdingnys an 


reception. 


accessible place, the menu, hiring musicians, cater- 


ees, photoprapher, 
quired by Law. 


Find out about blood tests re- 


Plun ao party [Invite the guests, plan the prepara- 
‘aoe at the retreshments. plan the decorations, and 
tradpee od budmet of all ¢a.ts 
) hoot he SOPs ius ion of the actave ie 5 Yor thin etrand 
8 ‘ PEP ioe tenses and wets. thea Sa bel ou fvecy goon) 
woh Ceseelient?) by the students and Ceachers involved 


~Luded the 


in 
SC DAL Sees 


empdsatt ane barmaid 


as .oogs te». 
Feosye : 4 
ereery Toba debe th & : 
mee MN eNO, SNe wt AO 


Aah : - ae : ‘ 
Pee Furma iy who a ache] 
c Ox been te Oia 
ey Sree OOS CS, nD 

. err * 3 

Parem* on Boje 
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Life 


moduies 


the moduies in Mental teatth, 


for 


fducation are Yiygted hese. 


expectatrona: 
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Jnderstanding the Life Cyele 


A 
i 


C. 


Male and Female Gender 
Meaning of Reproduction 
Paventa’ aid Child's Role in Caring for Babies 


Human Growth and Development 


A. 
Bh. 


Mental Health, 


The 


Physical Development and Body Image 
o0¢1Lal Development and Friendship 


b-6 


te Aetna 


Family as a So¢ial Unit 
y 


Role Arrangements in Famaly Life 


A 


B. 


Role Identity 
fuman Reproduction 


Personality 


Positive Attitude and Positive Self-Concept 
Improving Personality Through Communication 
Experiencing Independence 

"Modeling" - Learning From Older Disabled Students 


Srewing Toward the Teen Years 


Individual Patterns of Physical, Stcial, and 
Pmetaonal Development 

Body Image and Attitude Toward the Physicelly 
Developing Self 

Poer Relationships 


i 


Mental Health 7-9 


dhy We Do the Things We Do 


Positive Self-Concept 
Handling Frustrations and Solving Problems 
Using Leisure Time 


learning More About Ourselves 


r 
“y 


* 
Re 
be 


teenage Conserns 
Values 
Realintic Goal Planning 
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rit Dimensions of Maturity 


A Phyciead Maturity and Adolaneent Development 
Hi Linotional Maturaty 


L Communicating 


a Asking For and Fu using Help 
Lb, Hdueating Others About Disability 


2 Attitudes Towards vnaself and Othars 
3 Making und Keeping Friends 
ty Accepting Responsits lity 


iy joy-Gir? Relationships During Adoceacence 


| Mental Health 10-12 
{ Personality Development 
A. Self-Concept and Emotional Health 
15 Motivation - Learning How Other Disabled 
People Succeeded 

C. Structured Leisure Time 
D. Death 

[lL sexuality 
A. Dating ; 
fi Prublems of Sexual and Reproductive Ability 
C. Human Development and Disability Occurrence 


i Fetal Development and Disability 
2 Heredity - Its Influence on Certain Disabilities 


1a: tamily isfe Education 
A Understanding One's Parents 
"4 Preparing For Responsible Independence 
¢ Realistic Goal Planning 
i Single or Married Adult Life 
a Pxpecsrences in Child Care 
A cummury of the results of the Mooney Problem 
Theva tists showed that the physically disabled students 


a gecondary school level checked the followings praob- 


jem areas ano ocihe order listed: 


G4 
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Junior High School 
sehooi Lud 
tlealth and Physical bevelopment 136 
Relations to People in Ceneral 105 
Money, Work, the Future 104 
self-Centerad Concerns 103 
Home and Family 86 
Boy and Girl Relations 70 
Senior High Sehool 
Adjustment to Sehool Work 19y 
Personal-~Psychological Relations 194 
social-Psychological Relations 183 
The Future: Vocational and Educational 174 
Courtship, Sex, and Marriage 145 
» Social and Recreational Activities 145 
Morals and Religion 130 
Home and Family 125 
Health and Physical Development 124% 
Finances, Living Conditions and Employment 120 
Curriculum and Teaching Procedure 109 


Concepts and learning activities in the mental 
health modules were developed by using this list of 


students!’ concerns as a basis. 


66 
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STUDENT EVALUATION OF ‘THE MENTAL HEALTH, SEXUALITY AND 
PAMELY LEPE EDUCATION PORTION OF THE PROJECT 


<P a EE lO eat ee dN EE MB ee: Fae el tated tented ie de gene abe eh de eth diene sem ie? 


strontly|] Agree Undecided [Disagree Strongly 
Agree Disapren 
5 4 3 2 L 


As a a RE At Me Sly 


Le Tha family Life and 
oak education class bus 25% 5% 1.0% 0% 
was worthwhile 


ae i ni a 


thought the whole 
presentation was 403% 4O% 10% 10% 0% 
appropriately frank 


Nowt of my ques 
tions have been 4% HO% 10% 10% 0% 
angweared 


%. ‘he information 
WAS @agy to une 35% 45% 54 5% 5% 


t cigece less eat 
COM a LANG 


Vie eae Phat heage 
th ey £0 7. thin j 
mr? TaNLents noe 35% 5% 103 10% 
info human ore 
SV DAL 3 
| Sees ete ete, eel eel ees aeeeeee 
: Sp eh RPE © Nan Ge a Lt ye At beginning, At end of 
of projeat 50% proice 957 
could could 
Pl Phat, Bore Bask Anterasts hy: Child devalopment experiences; 
Working with pre-schoolers 
Wks Pag whivte: mege halpfuls Dating, friendship, guest 
speakers, physical maturation 
neie PRaVlems cal read to personality Dependency on other people; 
avetormemts texttulity, tnd fanily Lack of friends outside of 
Pita sineation that you have en- sehool; Unable to meet or 
emintemead because of your snecifie fo on dates; Can't go where- 
yak tibia Lt be: ever I want 
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In Whet ways has this course Most felt that their inereased 
eratbed you to approdeh your krawledpe, and insights result. 

pee tebe: br ad tere pana tive ing, from the discussions, helped 
way them to cope in a more mature way. 


Typical Pooponses 
nee Oe ree emer aes tee Mn at 


nee ee 
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"Let's piven me a brighter outlook on my Life 
perch being [ can face them better and handle 
them in a more mature way.' 
"Tourn make the be or of ar" 
"lo realise that y.. ean't always get what you 
want gnd try to cope with what you have." 

, "T thought my develcepment was abnormal. It made 


me feel petter. Ll learned that I still have 


time to develop." 


"tt made me more open," 


What topics should be discussed if the course is repeated: 


General Problems 
"Having, babres " 
"Sexual contact." 


"Hering teased and made fun of." 


| obrotvems Reiated tu Your ypecific Drsubiirty 


tt 


“Dependency on other people 


Valk about our disability outioud - let 


“Whether the disability would hamper sexuality.' 


the other 


aio mnoW yust what is wrong with you so that we 


oan understand each other better.” 


ob 5 


rGrruss peport on finding, cures for our 


5 
j 
wealsti.en 


"Meetinat qew Frorends." 


to talk about our feelings 


fiowe can have chaidren " 
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sehoel] Related 6 soeia- 
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a* iucanh Fasources Seheel. Hawever, several special caon- 


Sideérati6ns made 


Hay 


abuse prevention very important for cur phyf£icali 


abied atudents 


v 


proeram for drug edu€ati6n and drug 


Gis-+ 


Gur &tudéHtS Learn {6 drive in their senior yaar. 


Ute tte able t6 @five, CSntast wath 
TUPDeY Wild ss uo * af A@CCeSSible 16 thes 


Pi aig hi eee 
Cited gd ga ough Fea fh Sty Then » AAgvete , Prin, 


tration boredo™, of iaé’ of ability to cope 


“ae? make thes feel inclined te try drugs. 


°c Sore afelous far peer appreval or pore susleptibie 


peer pressute 


A owsApeg oF Sayad easly disabled styucetts take Reds 


Qtach ahd feed So yhilefstakd the reac tacts 


"yeh Cbuks Of ago ohe) with thea medgecatardye ay 
yews who age Grebe Mo pesbiratory PROP seme, CP Cars 
P 2€.o ee tae dg TeG Sy OP eG take Bedi oat. sf & wNL AR 

tc * Pe ete, Between syvate ts. coh ate Gna oF Bee 
+ abe Pusts Of ghee Comsat gtsten g we fh She o gn 
yet | a Rayan eS ody Loh. hep bie t atgokh get 

ae at Sao 7 doen De Aware "hat st Re BI 4 Type ce Ra ty 

‘ 1 i fast ae 2 oa aig 
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' €peroee. oF af Par oe es * “4 
ast BIG Boe Sib db Woe aJdsttenal Prebiays 
; 7 et Orne 
& ngcad ly uty 3 af ebbing with thear envarerpr- 


a GENE Mays this 
oe aw! ene a saa aaa aie oe ee eee < 
t That they ah Fhe Wine choices when th Tyo ET et 


Very Close felati@Aship among the parehis, guidance 


ceurses 4s BAYS ittan and school nurse-steacher made Pos = 


Peas: 
aoe 
ar” 


aotean asppraaceh tG helping We students when 4 pFSbe= 


~ 
ty 
id 
(ir 


“< 
ae 
sy 
pare 


2 ‘ 
“Pg 
ay 
’ 
4 6 
oe 
™ te 
4 
3 3 


th Sevetely ditabled youhe people who May AOL ever 


BI ‘ * . 3 & , s es ay Be FS a 

Pasay ingepehceht physicassy, the desirability 
Supe Be ‘ . - Tea eats 
FG eVOTED. OF Chest parenin anh eather prevention 


Telpahe wilh Ureatment begase apparent to the health 


cto kean. A great deal was tone to help the pacenty 


he; thessegves afd their Children frequent esabi 


“ee logbss gaye paberts ghiormat bet tr ang 
fecge Ba aah ByCHGIGR Ac. 4 : ges 
Phat ives OF social aervide agencies wie aim of man, 
R i re CGRP aS ES wan Fa the baien*®S ynilef ata : 

Fe. eves t the gent esd. se ty Fog He yesns Uese 
does i Cot yee Sky ate BBVeay COM UN Sb oe 6 GHP k eh Live 
a oS Cee aap OP ylave yrtepest.s cya Vedb ,@ay shod 4, 
deo Ped ep aes tent, they are Poevelig Uaere young peopar 
oa s Foe ee go adn bat ey d wed tte Seg ee ta ¥ at 
r € i 3 Fg 


Pagers aca paie SOPs eta hid cape wath thedes chai 
rf 3 a = os = ye 44 t ? t a at 2 2 <3 “hat tie Pe Eee} 1) ons ahd 
Peo weyt ai. Cupane YO Leegas Syat wther parents come toc, 
they fee abe €4,0 CuPaged., hey found That Bytual pare vet 
pore wan a ma veneiik cf sthool tantangs and prograta 


che Gfug education pregram uséeé ah indireet appreach 
by tualiding en the mental health program which aimed to 
cevejon a positive self=eoncept 
Gf the elementary level, this was dene by a€tivities 
) ienigned t& help students in: 


Learning t6 cope with feelings by 
Wank Creative approaches, analy- 
rane Why they do things, and dis- 
EuSSine their fears and anger 


rustrations and soiv- 
mS appropriateiy. 


Relbhbeni sink One's own abilities by 
analveang the many Sucé6S& exferi-= 
ences Which have Fesulted because 

of the positive expectations inher 
ent 4f the school progran 


b “ethan catihe effectivery ihfeweh a 
wide variety of experiences in fole= 
Prayine, Play prodwctsan, lahguage 


chodads aetavities, and peer-to-peer 
neluic! preosrams Wilh nen-Uisabead 


ogee tS 


— As : 
ar é FY Haeh .~eveg, THe astagv, %ge8 Sousa dl oF 

Se ciel ae far hah sys Pl the aac at gaat hth come gris 
Dogeco% ahd Tehaden Ligdefite eapahked prograine of 
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a ed eihepou, CPeatave Nepbins and recgreationaj a:- 
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estat an same urea of ethicn, gerabity ar phalesephy, 

fea aivited experts to explain breathing and relaxa- 

Te UR ETL Ven, Vora, ANS transcencental meditation. 
they a.565 PYactsCed aBhertiyeness Techniques to de-= 


WH2OpP Beaisakenticdende and the absiaty te resist pressure 


On the senior high level, service te the younger 
student. formed the basin for the drug educatien pra- 
rat The example of che senior nigh schecl students 
at Human Fesources Sehosl has besa the most important 
santie Pacter an Lushding the seif-concene of the vounger 
“Me dared phe Glerentary 2ChOO. atudents see the over 
Lies with sifttilarp Gisabilities Copahe with their envaron« 
“On* . aco epting responsibility for their own andepend- 
eire  vlfefangd service £6 the séhes6l and tormmanite,. wae 
Previhe at pu¥nacal status, and erpakainey ib a tuitae 
Pe oy Aualehes and SOELaAL activetaes THI HheowPages 


Coe eer ome. 2s gapt a posatae& outiack oh the future. 


ef Usa Prasch, we accepted the offer sf the seniors 
i pup tacayete gh 4 breventand oF Be MC aT EON pragtem far 
eo hfe: te batecspaube &tyudehts based oh M~iaciten thegt 
* ne ME heapabe thet fi teaiisten that rth Saas be ‘ 
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wea the Syementary pPrade utudents senaieting of the 


*: ChAT Se Pactuad aniormatsen about each category of 
drugs. stimulants, depressants, hailueinogens, al- 
Cohel.s delafiants, ever=the=scounter drugs, and medi« 


eations 


Foro edch catevery, answortng the foslawing quentionss 


aby people take the drug? . 
) The 66d and bad effects @f the drug? 
The legal pefhalities f£6r drug offens 


5 “Hteresting them an fanding cut about their cwn medi - 
Gat one and COMMm4NiCating with their phybicians and 
PAFEATS aAbGut Chis as a $3ret Step in developine per 


cohal responsibility. 
Aiter careful home preparation, students reviewed 
nos 
what Rediéation& they are tabing. or 
tpive Laken, and why 
how Chat medicaticn as helptit 


he LAportaneée of Laking Uhe mets ati an 
wocrtiyhe Po theak phvsssiane’ GeFeetaans. 


yyoethap & here Wong taf Met os any ry ¢ wits o 
“a" ste The FP Med icataGn wath thes meds « 
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what someone ia asking you to do - 
inéluding role-playing and handling 
of peer presguras to try drugs. 


Individual rap sessions covered such 
topics a8 helping cthers, handiing 
fears, anger, and boredom, accepting 
personal responsibility for vourself 
and your health. 


Lfiiects of Seniors 
Path of these areas had to be thoroughly prepared 
by the seniors whe did indavidual and Broup research; 
studied, reviewed, and rehearsed the facts that they were 
fOing te teach 
ih the preparatory sessions, they brought up questions 
Which Were PollGWed up and anawered by the acheol nurse- 
teacher and the pvhysician about the side effeets of each 
‘ 


cf She medications they themselves were taking. 


in explaining the topics to the younger students, the 
Seniers demonstrated a sense ef respensib:lity and commit. 
Sent That ampressed tO the teaswers and the younger stu- 


Fen ts Pach gteup doubied the effect of the lessens on the 


AY the conchusgen Gf the activities for thie strand, 


PoSwogpe cia: THHPCR ANG ACLLVEEISS Fated a tvery good) of 


pee oe yyent bo by the atidgenta wal teachers thwos¥ead, wetec 


" 2 & 
i a ep ess f Fhe yo dupten 
ae é . $5 Ps aoe Sipe % * a $3. SES oa, ‘ oe 
p® ube aad Pupgen Par the fashases bh Coca. depicas 
oy yt PY gewms abe Lintes Nere 
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Gitte bad 
EAS A eal ned 
» bevelophent of Posivive Self-Concept 


4 Copanp . oth Feelings 

t. Handling irasterations and Solving Problems 
a kecopnising One's Own Abilities 

es Vommunicatank 


veveloping Alternatives to the Use ef Drugs 


Developing Seit-Confidence Through Assertiveness 


we 
bet 
te 


» Grades i@aya 
Prades 4 


a4 


oharing and Service to Others ...rough a Combined Drug 
Education Project 


A. Charing Pactual Information Abour Prugs and Alesho) 
sith Younger Students 

® Explaining Possible Reactions Yrom Mixing Medications 

with Drugs or Alcohol 

veaching How Drug Abuse Could Increase Disability 

Problems 

a lielpang Younger Students to Develop Personal fe- 
eponribality 


on 


Cpraderk wad} 
SEBO CUE ORE 0S hae 


) @ bk he ana the Health Of the Datab.ed Student 
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RObMON TARY STUDENT EVALUATION OF pruc SEUCATION PROGRAM 
phe ee nee LATE: 
Mtrongly Agres |Undecided | Disagree Strongly 
Agree Disagree 
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ORO ARY OTUDENT EVALUATION OF DRUG EEUCATION PROGRAM 


Strongly [Aeree [Undecided] Disagree | Strongly 
Aree Disapree 
5 u 3 e lL 


ner tie e rics, "oe sty 


) L. We fava them 
Loformation 
they dgidnte 
Nove before 


784 1%, 22% 0% 0% 
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ie 


Meth elementary dnd seca. atodents evaluated 
The project faverably. WSs of the secondary students 
Were: Eoth modest und realistic in refusing to claim 
that their teaohing would enable the elementary students 
tc Ake a more mature decision about crugs, but 90% of 
the @lenentary Studenté claimed that the secondary stu- 
Uents had helped them by showing them that they could 
make a muture decision abour taking drugs. 

A trajority (78% of the seeondary students and 90% 


of the elem 


niary students) agreed tha: the elementary 


G 


ntucests had acquired a preat desl of new knowledge. 

An additional evaluation ef tha beneficial effeer 
on the secondary students was proven hy the adtministra- 
tion of the Gelolo Drug Knowledge Inventory. Their pre- 


test mean séore wat &3% and their poat«test mean Gcore 
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Actavaties at Human Begoureen Uchvol Related te Safet 
sah ose ee Se ee A eS Oty. 
Corrand VS 
rm a 


The projeet committee, with the «advice of consul- 
tanta, decided to ctart with one of the five strands of 
the few York Gtate Health Educution Curriculum end te 
work it through ag caumpietely an possible as a pilot 
unif the first year, Survival and safety education was 
vhosen because of its exceptional impertanee to the 


phynieally disabled in the opinion of teachers and par- 


‘ 


mth, and beeause of the worries expressed by 680 tnany 
students. Safety activities could also be carried on 

ali during the project and would be the most visible re- 
mander Of the projeet. As a project culmination, ar. 
in-service course for the ftaculty was based on the safety 
congiderationmi developed for each disability. 

Concerns Of seme senior high Students with muscular 


Pees mem c oy ‘: + . ae a . ‘ 4 Peer + 
westrophy about safety an case cf cmapgancys 
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tet 


‘le st ta.es long to pet out ef my ream - 
narrow hallway." 
b. "Steps going out of house." 
c. "Can't pick up phone alone." 
J. "Some doorways are narrow." 
e. “Can't push myself in wheelchair.” 
f. "Cannot mave myself to a window or a 
door to call fer help." 
n. "If ever left alone in the house, 
> cannot help myself." 
The desperation of families who can never leave 
the house without worrying about the danger is indi- 
ying & 
cated by one answer to the question, "What safety pre- 
) cautions do you take when leaving your disabled ehild?" 


iad 


sometines I alert a neighbor, but when I can't, 
T pray a lot. I seldom leave him alone." 


TO pet this Y8-.vear-eld boy out of their second 
Llvor apartiment, he is put on a etairglide, then trans- 
jerred to another wheelchair, Outside, they place port- 
able ranps for the 3 front and side stops, 

My reviewing the students! answers to the test ques- 
tions reatated to thin strand, and then reviewing the ro- 
Suits with the students, the teachers pinpointed needs 
for cach child and for each dasabalsty KRroup at each age 
Lede fd. 

The Healt! Dehavian inventories aerved as a basis 

FOP Starts Ast Toe oheoee aetavataes to asprove health habits 
Wao wltptuces by destening health rebated aetivicies with 
TAS cooperation of the studesta themselves. The students 
felled gut requests far chkUs which would help them achleve 


{Pe @eahs they cet for themsejwes. 
& | 
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Printouts From the Computer-Based Kesource Units 
in Health Nducation were obtaraed from the New York State 
Computer. These suides considered the special learning 
interests, physical age and mental age of cach child. 
Their disabilities, however, were not able te be considered 
Secause this aspeet of some children's needs is not pro- 
ecammed into the computer. 

These CBRU puides served as a basis and departure 
point for developing more specialized units of activi-~ 
ties, content, ete. 

Then the students developed units by combining the 
resources of the CBRUs with all the ideas flowing from 
the intormation obtained from the -ssesament data, 

By June, they developed t*s pilot topie into indivi- 
dualiszed modules with concepts, content, activities, self- 
evaluations, and bibliography: 

a. specific to the nine disability 
cateporieas of the students at 
liuman Resources School 

db. for all prade levels +1? 

f. containing background information 
for students and backpround infor- 
mation for teachers working with 
Students 

showratane up the carety Education madulega, the 


proocect cotyigttee pneiucdad all the tapies given ino the 


New Poph tate curriculum fuice and added Aetivities of 


oe ee ee ier Alter these scduled were campleted, the 
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fon it found that all oof the curriculum puide can now 
he optatned ob microfiche through BREC. Therefara, in 


Writing Wp subsequent strands, only topics With special 


implications for the physically disabled were included 


¢ 


even thourh the regular topics were also taught to our 
sbagfery ts, 
“St the conebussen of the activatied for thia strand, 


HOxe special concepts and activities rated 4 (very pood) 


or hb fsaxcelient) by the students and teachers invoived 


wore anciuded an the modules 


whe topies for the modules ain Safety Rducation are 


a 
oy 


ety Education ¥-6& 
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Activities of tlaily Lavine 
Traific Safety 

Bchooi Bus cafety 

water Safety 

Fire nafeaty 

fame “afety 


Sehood Safety 
“uatdoor Sateaty 


“atetes Uduegtian 7-1? 
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fhecgdent Vretdem- 
edfe Pehavicr 


cafeaty ap the Home 
Safety an Schocl 
“afety ain Physical Activities 
Safety an Fecreatiaonal Activities 
Pafety at Werk 
Safety an brivaing 

a fartey af Sep yien Pacer? 
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RaATGat Long 

A atdent cheekbiat seotforating Caae Tables J 
and *) of their understandings of safety knowledge indie 
cates that £94 to 96% of elementary students and 93% 
toa VE of secondary students rated their knowladpa an 
roel op very poud as a pesul! of the modules. In rate 
Sit fear watety behavior. vlk oof the elementary atu- 
eenin and SOP of the secondary students said they were 
ned more careful, 
‘eahavicr is notably more difficult to change than 
is knowleden, Th some cases, the students were unable 
to ant luence others who had control over their safety 
ana this did not feel that they had the power to be any 
tore careful than they already ware, 


Further indications of imprevament as demonstrated 


3 7 bereyers ss a i pa Ho 
se G2 standarizead AAHPEP Cooperative Health Education 
* igs ais Poe gy PER Thesty ate tive: Tye eis iy 13 + j * nt ce 
‘ save af has Cees rel Sek ee hae wee wee OE OE SY wed aen ane HORNS) 
eed be wears ged at the end of this repert 
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OECONDARY GRADES 


OLLPRATING OF SAFETY KNOWLEDGE 
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Safety in the Home 
bafaty in school 
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An ao result of the questionnaires filled out by 
students, juarenta, and teacher; , the following apecred 
Sabety - nga deratvons were drawn up to puade teachers of 


students, with e@deh lype o. disability 


pees “sea har tty Ceo pedege 


ian iin ah is ki picensraconamino targets NN AI OE MND en ee 
Dyas tanvesti ia 
PA Detect caneeiey 


ME + ne han dhe renee 


Peri a eh OF SORE Eee 8 Paley, Caer eb neded 


fiona four Teachers of Gtudents with 


papery 


AbouUL ono bdren putting fangers on dears, in touch ing racic 


horu, areh handling matches. 
decay tonal dizziness caused by labile bio: prassure 
hay teqaiime some time tuo lie down Hiyh climbing should 


teoa¥v¥otded by these students 


sone otudents wear body braces to prevent seoliosg1 


apa protien, of balance cr tripping over clutter on flucrs 


with Of tener tivity tu room temperdture renaireas that 


EA eee ANP ARG DERN Le? OF Warmer ci. thane ah the 
tprerieee ‘tire APT In’s 
ae OF Aer? Nee Statin Satter weAltee daek <4 
‘ Sat yb aee® 4, Saeer GCUGe nt . wear ele pup elec whieh act 
wood og yf abe chaisber ihev annually also hast .Syntneti 
o 


fuk . phy ie 4 . es, ad . i. . te on ae o *¢- 
CaP.) eee rate GOMiNniwiered toy the murse geverali Lae S 


Aa yg ats oa DHA aotkar Ss peers, Pease procedures nhemled 
“ Beare Sat payeg? gts eet bra ee t tye leu fiey ‘46 fe JP ,7 
ie gS ‘t> SPpe rye 

pores cmeate ca bty orherei toy " “Sy Teh e te Ses ,ofen- 
prover fl awry mucus 
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Spt) Say Coe erat ony tor ceaclwra cot Glad eats tet 
ela VET pela and/or Paralysis of Gower Patrem ties 


oars 


santa 


The commetital defect qa the cloyuse af the spinal 
Lelia Eanes oo teewmta to. lack tetcling beige the level <4 
fhe leicon: OF ter opindl cord, 

rower ext roms ted May deer Ghee tava ta POMGGLUTE , 


Praethot. oanorrebhs. und besit of rete 


pe TOO ae Se el ES Pep y eee. ae] 
date pater Pty Vp te “Ea AN Mut anbtances , 


Spopnke ulcer. and deformities can Le prevented, the child 
Cul become soceally dceceptable throujh a bladder and bowel 
PAA, PPOr airy alt) hat oa aia dead te stalk 224th 
the bid @f braces and sputehe. 

“ince walking with braces 1s a laborious procedure , 


Pdheeitiniir for part-time use may prevent cacessive fa- 


tug Oe 1 DPaer pene Toe detainees They vbould be ured, 
bee y Poe Te Pb EMM ENE Pont aon. preferabdy orcs 
Baye poy, Ou SE rte C2 tls ae sited eta ah Gtiba ee oth 
: gta Gum, py a ees Da rhe fee, 9 dent, aetihes 
bog et mse BA anmrtbbate an ous aga i A (a a as 
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‘ DA SMO pe cates 1 ate ee SE SY Steere te ak ee 
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Paar ney 


Head, @ SHUNt inav be used to permit the cerubroppinal 


Dupqeh ogar thie Vin ter Ly satin the posymt oof obstraetion. 
ho this cktse,y Speeral caution must be exercised to pres 


vent oiniaury to the head ty Falls op blows 


spereba) fet fay vty Cons ter utions Jor Teachers of oO tudents 


MOEN ee Me Gor tant Ne Otte et as UN ste ee Ee mle tin ae a lt elma tl et Mae etme omte 


ore Wise iar Dystrophy 


th a a = 


Powis se bOte se Oe oli gatase pequnpes an unders fame tiger 

meh othe preatdem. at 1 hostage so that they can be dealt with 

White the student ws still in the early stages, in- 
creasing, miseular weakness may cause him to urop saddenly. 
He is unmab be atop himself and often falls straispht down 
‘nd vather hard. o@t this stage 4a securely and flatly car - 
pated toon aped cushions thea fall.  Square-edge furniture, 
ete  cdun be minimized to avoid falling against them 

When the student ws in the middle stapes and is start- 


7 


weofG Woe wheelchair aut of necessity. has reactions to 


taf Situ aed ape often displayed by angry words. perhaps 


Bey be main isterd bey Making provision for many activities 
‘ 
whys Gi moat be sucrecotubly achieved ano oa wheelchaar, ¢e 


Onpimiiasint thse Por which strength is nesesgary 


dhet the student aq tetally contined ¢q a wheelchair, 


roa “ . . moe ae we oy aay : ‘ “ ~ oor . wig 
EDO. PE ey ee peer aes ee satel sae tase o.. £4 
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ag poourble by moving his own wheelechaic himself, un- 
neoceiiery Obataedles oboudel de mirmimy sed, 

It the nudge of an electric Wheelchair a6 available 
when the student 15 no longer able to push himself, its 
use gives the student a feeling of inderendence and 


achbovenent. 


uped dal wafety Cons tderdt tons for Teac hers of vtude ints 


Wi rh “Are throgryposis ead ee 


Arthrogrypos.s 15 characterized by stiffness of many 


or all joints of the extremities, combined with muscle 


weakness Gince these students cannot bend their arms at 
the elbows, heights of tables or desk oo... present difti- 


culties for writing, or handling books or equipment, put- 


ting on codts or sweater, turning doorknobs. Feeding them- 
selves may be a problem for them too Specidl precuutions 


must be observed in handling of matches and hot objects 


Thev would also have diffacuity breaking a fall with 


Pee grin 
hoe some also cunn... bend «Pere poees. they need 
AUP 2 ath ange fs aid tinaap from a chair The 


Maibomast be sturdy and of a nem-siiding type to prevent 


PdilG. Help os best piven ty holding them under the arms 


while standing behind them or these studen Ss, polistied 


a . > ‘ at 4 re re ae aa 7 . . ee 

tat> ale Pacers bre cleultly hamaredesos and otal es are fon Free 
-e , we + 7 . erect ; sr Pa Pn i ore 7 ad re 
wat sta. Whear ctadt-iepeed Parr makes tatioo oa const’ 


VEGI PEPIN, atid dat tered “ae lumpy Fluer curidves are 


Pangaea. 
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to use pro-vthetic 


Year Many physicilans 5 


the stucent to use his 


yrawe, 
tress 


proct 


datalatwon which wili otimalute bone vag) 
Aer ony aad saeounetury Gebormit en 

Pes a Td ba tananbh ra fea othe tie 4 
i is oe be hee abi he nat. a? ES fe . 
es pae @ ae eh Pls Gate tt oan, fe av peer 
‘de TRE Pig Bde Sage gop Tphwe* 2 ee 

“et Se Taye pie hae eee Tae 2 
meee 3S GE GY Bie sb pe ane fe 
Stee ag Ob Set oP, Pe 3 aartere ites ij 
bee males poeales 

CR Wetesipiyear gin Eee as eal aigedis ed ae 
Beef wear par bob es nes aera age Dae 


te when 


Lechniques have 


dnd legs from their 


the importance or 


henas eurly te help 
5 E 


woh and prevent 
Madre be idte.> t< 
ras Sits ek veugive 
‘ very Ete 420 OE hits 
mela Go LUG y am 


; -. t } . 
Cs es oe es ee a 


lenaon to furnetion wathout it 


special catety Connidarations far Teme diet rt. 


tee nt Mh rewrens f wet ee tr ern 


With vitovpenes Ts Tmpertecta 


students with berttle bones ilay GuStdin a fracture 


of otudenta 


faa 4S wets te eayertt FA ne caret oe mt le! be etmNoE 


from even Slight pressure or bumps Special precdutions 
must be taken not to pull or bend their arms whole waerdp- 
rht them oclrecan, 

Paevy ob eg weer body andor lep braces and ise wheel- 
Chast 12% Noha ley They shovid be disceuraped trom riit- 
Ing, backward in the chair or trom engaging in physical ac- 
tivities which allow contact or fast wheeling ; 

Mreqaent traetures during the early years cause the 
hood te be in casts and he often needs a rvlliange latter or 
wheelohair with an adjustable back. Lf someone pushes his 
Wheelehaic, caution 1.5 needed apainst jarring, bumping, or 


GUUTbe LO’, 


he these otadents propres, inte «hear tcens, they seen 


Tie Deer Peeters ard atten. Hate © ose; sooarms Oome 
wa > Ta “het Maree Gah tet ining, af ot. op Srtehes 
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Spectal vafety Considerations for Teachtrs ot Studeij.ts 


Taare Gently cmeasieumentes cieecanateaaiar ommeanetmn aneeamneeeen 


with Achondroplasia 

caonea sthidents with Achondroplasia can ueaqally use 
their arms and leys well, their only major safety consid- 
@ratlonu a9 rmedlated tau there diminutive cise Thear heipht 
compared to thete pears! oo so mich shorter that they are 
liable to be knocked over in erowded halls 

hoya step, Curbs, ahd bus entrances mipht be a prob- 
es Lim. wd peach may cause climbing for books or equir- 
ment oon shelves, Instructicn in proper use of stovls and 
ladders .., therefore, a specral sant! requirement. 

The classroom shelves, doorknobs, and furnituee shoula 
meoaidapted so that cLrae dows not oo ler sturclents toom func- 
tionings, effierently ion an emergency. Specral planning miyht 
oe pagquipnd to etumiate unsafe *%.tuations in spurts. activi- 
ties in which heisht 1.5 an advantage 


‘ 


rraperly £1tted clothing becomes a special need, not 


Mniy the s2yret,s bt 2OP gute Paptreipatian an qdetiveties 


yh bate DY varie By oncouraging the utadent to sonaider 
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ie ae ee a ae meierty 


peclal Garety contiderations for Teathers of Students 
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Probiems of Stucents with Congenital Cardiac preblems 
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periods or special adaptations and a careful choice of 
extra cteripedbar activities Inay be ancouraged by the teacher 
decording Co othe bimitatiohe placed on thea activatien by 
there physician. cGome physicians find that for many capdiec 
children their activities cre self-limiting and that constant 
reminders not to run, etc. may cuuse the child to worry un- 
necedwarily. The teacher must balance cheerful encourage 
mento owrth cenit) le aut oon 

Use of a wheelchair when traveling 1n school hallways 
may limit futisue. 

A sate, calm environment can avoid shock re. ‘ion trom 
Chadma or aecidents 

Planning for a conventent errangement of materials will 
congepve energy and eliminate decidents associated with fa- 
'aenue or weakness. 

Oince rough or contact sporvs are usually inadvisakle, 


Toe Luaucher can contribute to the student's alternative 


hed. oF partroipetion in group detivities «hich would 
tlanty his nee. te feel inciuded 


Spee al cabety Considerdatsongs for Veachers. of students 


Siect eeueest See Se esencae teres eect ANON tN Ne 
ty OD Blaneny 

With Hemophilia 

lt it nt ae) sempre a elem, aan ts etait 


P avention 15 preferable te treatment of pleeding 
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eration in crowds or on the playground. The teacher's 
watcnful eye might discern ways of anticipating-and avoid- 
ing situations which would be dangerous for him. 

Sharp corners , scissors, pins, paper cuts, rough con: 
tact with others, bruises, blows, or falls hay cause a 
ternal or, more serious, internal bleeding which may require 
administration of the clotting factor. 

Special caution should be advised against anything put 
in the mouth (like lollipop sticks or pencils, and even foods 
like fish or chicken containing épiintening bones). 

A special dentist is needed for dental care and tooth 
extractions. 

Students should be taught to tell which factor they 
need and the name and telephone number of the doctor or medi-- 
cal center familiar with their needs in case of a bleeding 
episode. They should also be reminded to wear an identifi- 
cation tag containing thie: ateenstton. 

Many physicians feel that cver-emphasis on caution may 
cause psychological stress which also can become a problem 
in the lives of hemophiliacs. A sensible balance. of pre- 
cautionary preventive measures is needed on the part of 
the teacher, 

Since participation in contact sports is inadvisable, 
alternative methods of participation, such as managing or 
reporting assignments devised hy the teacher, wena contri- 


bute to the student's safety. 
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Learning Activities at Human Resources School ‘Related ated to 


Environmental and d_ Community Health (Strand IV) 


Elementary ones 

The elementary students participated in projects for 
coping with the natural environment - the weather = an re- 
alistic ways. 

The primary students chose a Weather Report and Pre~ 
diction Committee which helped their group prepare for and 
cope with the weather by. 

dressing appropriately and caring for their 
wheelchairs, braces, crutches, ‘or prosthetics 


in rain or snow 


heightening awareness of hazards caused by in- 
clement weather 


the intermediate students set up a weather station in 
which they measured and recorded inches of precipitation, 
daily temperature, and barometric pressure. They also made 
notations ‘each day about the effect of air pollution and 
weather conditions on class members. 

They participated in improving their environment, A 
visit to the town waste disposal facilities was followed 
by individual efforts to make their own neighborhoods clean 
and attractive. They learned to dispose properly of waste 
materials, including disposable diapers. They also planted 
flower seeds which they took home to beautify ee ce 
borhoods. thaddition they evaluated their community en- 


vironment for accessibility to people in wheelchairs and 
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learned about buildings and facilities which are usable 
by disabled people. 

They learned to become wise consumers of health ser- 
vices by practicing reporting ines symptoms accurately. 
They alse learned to take weeoonetbTiisy for caring for 


their appliances and wheelchairs themselves. 


Secondary Activities 


An emphasis on matheds of coping with the environment, 
both man-made and natural, emerged. Students shared sug- 
gestions with each other about making eraetical adjustments. 

They became familiar with sources of health informa- 
tion by writing to ec Sheanieations to learn about solu- 
tions to probiems of diserre and disability. The correla- 
tion of factors influencing birth defects and disability 
were studied as well as the treatments now possible for cor- 
recting or reducing the effects of birth defects. 

They also concentrated on inviting guest speakers who 
are disabled and who can share experiences and knowledge of 
overcoming environmental and consumer health problems. 
Alumni were particularly helpful in sharing information 
about costs, rights, and agencies which are available to 
the handicapped. 

At the conclusion of the activities for this acpand 
those special topics and activities rated 4 (very good) or 


5 (excellent) by the students and teachers involved were 
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included in the modules. 
“The special topics-for the modules in Environmental 


and Community Health are listed here: 


Grades K-~6 
Environmental and Public Health 


Adjusting to Weather Conditions and Coping with the 
Environment 


Participating in Improving the Environment 


World Health 


Benefits of Eliminating World Health Problems 

A. Rolés of UNICEF and WHO 

Consumer Health 

Becoming a Wise Consumer of Health Services 

A. Reporting Health Problems Accurately 

B Following Physicians's Orders 

C, Caring for Appliances or Health Aids Properly 

D Getting Maximum Efficiency from Braces and Wheelchairs 
Grades 7-12 et 
Environmental and Public Health 


Coping “with -Problems the Environment Poses to Persons 
with Disabilities 


Public Health Practices and Solutions to Chronic and 
Degenerative Diseases and Genetic Defects 


World Health 
Health Organizations: a Source of Information 


Ecology and Epidemiology of Health 


Correlation of Factors Influencing Health, Piwease, Defect, 
Disability, and Death 


Hereditary, Sonesnitals and Familial Defects 
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Consumer Health 
I Quackery and Quacks 
II Wise Consumers of Health Services 


III Help Available for the Physically Disabled 


™“ 


Evaluation of Elementary Program of Adjustment to Weather 


Conditions and Coping with the Environment 


Prepared for the Weather Conditions 


Name - Date Head and Hands ° Body Legs and Care of 
Ears . Feet Appliances 


Teachers kept a log on each member of the class. 


TA evaluating preparedness for the weather conditions, 
appropriate clothing depended on the disability problem. 
For example, students without feeling in scme area must 
take care to protect that area from both cold and heat. 

. Those with unstable autonomic nervous Systems must have 
a jacket or sweater that can be removed or put on when 
their system does not react appropriately. 


The teachers observed that the choice of clothing 
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depended a great deal on the parents, so close school-home 
contacts had to be maintained. Helping the children to 
learn the reasons for the proper choice of clothing and 
care of appliances enabled them to take increasing responsi- 
bility for themselves es they got older, and resulted in 
heightened awareness on the part of those who cared for them. 
The major improvement was in awareness among the chil- 
dren and willingness to wear what was provided by parents. 
Most of ‘the parents supplied the best clothing that they 
could, but were not always economically able to have as wide 


a variety of jackets, etc. as might be advisable. 


Evaluation of Secondary Environmental and Community Health 
Program 


The following questionnaire, given before and after 


the environmental health program, served first as a basis 


for discussion and information-sharing, and, at the end, 
as a means of evaluating the expansion of ideas and knowl- 


edge among the students. 
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QUESTIONNAIRE 


Have you found ways of coping with the environment in each 
of the following circumstances? 


Buildings: 


Do you.manage. stairs 
steps at entrance 
‘heavy doors 
revolving doors 


Getting Around 


Do you ever travel by 
public bus 
railroad 
subway 
plane — 
taxi 
car 


NO. HOW DO YOU COPE? 


|B 
td 
” 


Do you go shopping 
to church or temple 


Recreational Events 


Do you attend movies 
restaurants 
concerts 
big league sports 

events 
parties 
other 


List all the health agencies which could be of help to you 
in coping with your disability: 


List all other agencies which could be of help to you in 
-coping with your disability: 


What laws are in effect to help handicapped people? 


-on a local level: on a state ievel: on a federal level: 


Give your suggestions for changes that could be made in the 
environment to benefit the physically penance oe 
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Responses to the First Questionnaire Indicated That: 


Most students have not found ways of coping 
with revolving. doors. : 


Many have not found ways of coping with heavy 
doors, except :o ask someone else to open them. 


Most do not travel by public bus, railroad, or 
subway. : 


Most manage stairs with the help of one or more 
other people. 


Most travel by car. 


Most atténd recreational activities with the 
help of one or more other people. 


Methods of Coping if They do: 


"Get carried." ~ "My father or brother carry 
me." - "My parents help me up." 


"People open it." 

UT hop . i} : 

"I crawl or get pulled up in my wheelchair." 
"I pop-a-wheely." 


"Go with someone, take my time, be careful, 
hold on’- but manage very well." 


"I use my arms - I have strong arms." 


Suggestions: 


"Allow a longer time interval for traffic lights, 
to allow more time to get across street." 


"Islands in the middle of the street for people 
to wait if they can't get across the whole street, 
having to wait until the light changes again." 


"Have a section in movie theaters with room for 
wheelchairs." 


"Have ramps at entrances." 


"Adapted curbs." 
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Responses to the Questionnaire Given at the End of the - 


Same Project Indicate: 
At the end of the program secondary students could — 


suggest: 


An average of 5 additional ways of coping 
with their environment. 


An average of 6 additional agencies or other 
sources of help for the disabled. 


85% could list laws that help the h-undicapped, 
compared to 25% on the first questionnaire. 


90% made suggestions for changes in the environ-~ 
ment to help the handicapped, compared to 50% 
on the first questionnaire. ° 
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RESULTS pany Jee 


EVALUATIONS 


I Ongoing Evaluation _ 


Ongoing evaluation and revision was done on each 


module. 

The units included in each module are those evaluated 
by the teachers, students, and parents involved and given 
a rating of good (3), very good (4), or excellent (5), on 
the following items: 

Relevance in fulfilling assessed needs 


Helpfulness in improving students' health 
knowledge 


Produectiveness in estabiishing more posi- 
tive attitudes 


Motivation in developing good health. habits 

Evaluation of student learning was done by the stu- 
dents themselves by performance of the student sel f-evalua- 
aon activities. These activities gave each student the 
opportunity to demonstrate what he had learned in an en- 
‘oyable, non-competitive way. 

The self-evaluation activities included in columa three , 
on each page, are the ones rated good (3), very goad (4), 


ap excellent (5), by those who worked with them. 


If Evaluation by Standardized Tests 
6 -Results of the AAHPER Cooperative Health Education Test 


CO RT I at 


At. the beginning and end of the project, students 
ceca ue es ..  weré.given the American Association for Health, 


Qo 106. 
ERIC. 7 


Page 99 


Physical Education, and Recreation Cooperative 
Health Education Test on the test level appro-~ 
priate. for their grade. Comparisons of scores 
were made on the basis of the "converted" scores. 


The American Association for Health, Physical 
Education, and Recreation (AAHPRE) Cooperative 
Health Education Tests are end-~of-~course tests 
designed to measure achievement in health edu- 
cation at the upper-elementary and junior high 
school levels. At the present time, there are 
three tests in the series: a pair of alternate 
forms suitable for grades seven through nine and = 
a single preliminary form suitable for grades 
five and six. Each junior high school form (Forms 
3A and 3B) consists of 60 four-option multiple- 
choice questions; the upper-elementary form 
(Form 4) consists of 50 four-option multiple-. 
choice questions. 


The three forms of the tests contain questions 
pertaining to the following content areas: con- 
sumer, community, international, and mental health; 
disease and disorders; personal health care; growth 
and development; nutrition; drug use and abuse; and 
safety and first aid. The tests at the junior high 
school level also contain sex education questions. 
In answering the questions, students are required 
to demonstrate and apply their knowledge and to use 
the higher abilities of analysis and evaluation. 
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AAHPER 


COMPARISON OF MEAN CONVERTED SCORES 
ON PRE-TEST AND POST-TEST 


GIRLS 
Grade Pre-Test Post-Test Improvement 
4~6 144.5 156.1 +11.6 
5-7 150.8 164.6 +13.8 
6~8 162.66 168.33 $5.0 | 
7~9 165.5 180.0 +14.5 
8-10 182.0 127.0 + 5.0 
G=13 166.75 183.0 +16.25 
10-12 177.0 183.0 + 6.0 
BOYS 
‘Grade Pre-Téest Post-Test Improvement 
4~6 144.875... . 185.625 #10.75 
5-7 152.875 159.875 | + 7.0 
6-8 147.0, 173.0 +26.0 
7~9 161.55 170.66 + 9.11 
8-10 166.714 176.0. +10.0 
9244 171.2 174.4 + 3.2 
10-12 177.36 187.36 +10.0 
108 
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Students Who Participated for Three Years 


Grade iwi Gps Boys” - Total | 
a ee Pee ae 
5-7 5 8 
6-8 3 al 4 
70 2 9 | 11 
8-10 1 7 8 

Pcie 4 = « 9 

10-12 30 11 14 


73 


' This is a summary of the improvement by grade in mean 


_converted scores of the 73 students who remained in the 


program for three years, and started in grades 4 through 10 
and finished in grades 6 through 12. 
Because of the wide variety of physical disabilities, 


absences, and learning problems, it is difficult to draw 


generalizations. 


The one constant is that there was an improvement in 
mean converted scores at each grade level. This indicates 
a gain in knowledge of the regular health education cur- 
riculum in addition to the gains in knowledge about their 
own special health problems as indicated on the parents’, 
teachers', and students' questionnaires. 

An improvement on teacher-made quizzes on each unit 


showed an average gain of 20%. 
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There is’ built-in comparability in the various forms 


of the test which is achieved by converting raw scores to 


"converted scores." The lower grade level test is not as 


difficult as the upper grade level t.st. The student would 


have ‘to answer more questions correctly on the easier ‘«: 
than on the more difficult one to get the same convert: % 
score. Therefore, che Veonvenved scores" can be used“as a 
measure of improvement from one grade level to successive 
ones, and from one test form to another, and from a lower 
level of difficulty to a higher one. 

On this’ test, the national norms indicate an expecta- 


tion of a higher mean converted score at each grade level 


and the results, in general, followed this expectation. 


Results of the Health Behavior Inventory 


At the heginning and end of the project, students 


Pollock, Yellen, Reid, and Johns.) Three forms of the inven- 
tory were used, depending on’ the test level appropriate to 


the students’ grade. 


Elementary - Grades 3-6 


This level consists of three-choice victure questions. 
The questions are concerned with actual practices rather 


than Knowledge. They cover daily health habits, diet, routine 


medical and dental care, and related practices. A single 
ecore is obtained. ‘This test was given to first and second 
graders as well. It was administered orally by the teachers, 
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Junior High - Grades 7-9 


This level contains multiple-choice and completion 
items. Its three parts cover health practices, health 
attitudes, and health knowledge. A separate score is 


obtained for each part. 


Senior High - Grades 10-12 


This level consists of multiple-choice items based 


on "problem situations" in health, involving hypothetical 


experiences of two ypredt high school students. It. covers — 


knowledge and opinions concerning personal health practices 


~-and content of health instruction programs. 
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TABLE 
_ HEALTH BEHAVIOR INVENTORY 


COMPARISON OF MEAN STANDARD SCORES AND PERCENTILES | 
ON PRE-TEST AND POST-TEST 


PRE-TEST POST-TEST 
Grade Standard Percentile Grade ‘Standard Percentile 
Score Score 
1 40 16 3 55 69 
2 iy / 38 4 63 90 
3 ~ 42 21 5 52 : 58 
4 39 14 6 4g 46 
5 42 - 21 7 4]. 18 
6 47 38 8 52 $80 0COCt™ 
7 36 8 $s) 46 34 
8 46 34 10 43 24 
9 uy 27 11 46 34 
10 41 18 12 53 62 
Mean Mean 
Standard Standard 
Score..... 42.4 = 21 percentile Score.....50.0 = 50 percentile 


115 students in these grades remained in the program for 3 years. 


Others: 
died 
transferred out 
entered late 
graduated before the ené of the program: 


On this: “aventory the national morms for elementary grades, junior 
high, and senior high indicat= = expectation of similar’ standard 


scores. An increase in stand scores and percentiles is observed 
for & mvt. of 10 groups. x 
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The project resulted in: 


1. Improvements in test scores on standardized 
tests of knowledge and behavior. 


2. Improvements in student attitudes as demon- 
strated by pre-project and post-project ques- 
tionnaires given to students, parents, and 
teachers. 


3. Development of 5 printed strands of health 
modules, each individualized according to 9 
disability: categories, 


4, Consolidation of background information on. 
each disability as it relatas to each strand 
of health education. This background infor- 
mation is printed in the modules. Aimed at 
teachers of disabled students, it represents 
the combined three-year input arid experience 
of faculty, parents, and students. ~ 
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CONCLUSIONS 


In inaugurating a health curriculum at Human Resources 
School, a great deal of time had to be spent on. the most 
basis Zeneral material. For a number. of reasons, the ets: 
dents at HRS knew less about health than the average student. 

The opportunity to spend more time than the minimal 
amount required by the state had never presented itself before. 
Students had missed a great deal of both academic and health 
education through long absences and hospital stays. “The fact 
that someone else had had to perform a great deal of their 
cnystest care had made it unnecessary to — basic hygiene 
or health habits. This situation had also delayed or- dis- 


couraged the development of individual initiative. 


Ra» commendations 


The curricula in mental health and physical health 
recommended for physically disabled students and followed 
as a basic course at Human Resources School includes the ob- 


jectives and content topics given in the New York State Health 


Education Curriculum. We feel that they are excellent. Asa 


matter of fact, our experience has been that our students 

needed a great deal more time devoted to the content than was 

required by the state ~- and we did allow the necessary time. 
Since time is a crucial factor in the learning of addi- 


tional special concepts and information, the health project 
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team concluded that disabled students eed more time for 
health education. The recommendation is for six half-year 
programs in junior-senior high school on a 3-year cycle of 
topics, 3 for junior high snd for senior high. 

In each of the siemenbary grades, integration with 
other subjects is recommended on a three-times~a-week basis. 

Based on the experience of the project team in this 
program, a strong recommendation is made to include parents 
in every aspect of health education. The possibility of 
parental resistance in some areas was anticipated and elimi- 
nated because parents were imcluded im a planming workshop 
and by questionnaires right at the beginning of the project. 
As the program develc ed, parents were included as often as 
possible -~ for example, as guests of the nutritious break- 
fast program, as patrons of the health-science fair, as pre- 
viewers and advisers for sex-education..lessons, as partici- 
pants in small-group mental health "rap sessions", and as 
sharers in the endeavor to develop the students! independence, 

The project's Success was due in part to the whole- 
hearted involvement of the entire faculty, the cooperation of 
the administration, and the constant monitoring by the project 
staff which included the puedeee director, the néeaich educa- 
tion teacher, the school nurse-teacher, the physician, and 
the psychologist. The project staff met weekly, participated 


in classes and in indivtdual projects with the students, and 
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gave tneserviee workshops for the staff and the volunteers. 
They also had participated in all the parent involvement 
activities of the project. ies followed up the workshops 
with individual help to each teacher and visited classes 
regularly to give splice and assistance. 


These procedures are also recommended. 
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EFFECTS OF THE PROJECT ON OUR SCHOOL 


In addition to the production of a printed curricu- 


lum and the improvement of standardized test scores in 
knowledge and behavior, the project had a significant im- 
( on Human Resources School and the 200 physically dis— 


abled students attending it in the following .areas: 


Parents'! Sharing of Problems and "Know-How" 


Parents have shared with us the difficulties of coping: 


a 


with the acmivities of.daily living which affect ‘the health 


of their pkysically handicapped children. In addition, they 


have expres=ed their wishes about what they think their chil- 


dren shoulc.be taught and have made suggestions for improved 


could be maintained at a level which would enable them to at- 
tend school regularly and be able to concentrate and learn 
with minimum pain or discomfort. 

They have told us how they cope with catastrophic ills 
and enaes to keep their children's mental and physical 
health at a level ranging from fair to excellent. 

Their optimism is reflected in their assessment of 


their children's adjustment mentally and physically. 


Improved -Assessment of Needs 


The additional personnel time made possible by the 


project has enabled the school to evaluate each student: 
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mM... completely by test, invente::’ .e: tionnaire, recor:: 
review and personal interviews. 
In addition, each student's parents and teachers have 


been consulted by questionnaire and personal interview. 


Improved Communication Among All Who Work with the Students 


The physician and nurse have reviewed one physical 
health needs of each child with the enelees staff and with 
all members of the ‘faculty. 

There have been special meetings between the nurse, 
physical therapist, gym, and swimming teachers and project 
staff to apply the health needs of these students to their 
activities and to coordinate their gym, swimming and physi- 
cal ther apy with the findings of the physician and the pro- 
Sect staff. 

Faculty and volunteers have increased communication - 
teachers by informing the volunteers more fully about the 
children's disabilities, and volunteers by contributing 
ideas and suggestions about how to accommodate the children's 


ceed under more favorable conditions. 


increased Involvement of Students 


The students themselves have increased participation 
in their own program .by sharing their needs through the: ques- 


tionnaires and personal interviews and by discussions in class. 


= 
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The emergence of personal experiences to Serve as 
object lessons has been an unanticipated addition. _ 

The students and their parents have par cieineued in 
planning individualized programs which relate to their 
physical disabilities as well as their abilities, interests, 


age, and mental maturity. 


New Ideas for Minimizing Health Problems Have Emerged 
Students, teathers, and volunteers have shared methods 


of accommodating children with physical disabilities so that 


their health problems might be minimized. These were incor- 


porated into our modules and constitute an important contri- 


bution to the curriculum. 


Increased Feedback on Relevance of Health Education Curriculum 
ae EE ee Cucation <urpricunum 


Areas to the Disabled 


All have been given an opportunity to express their opin- 
ions on the needs of the physically disabled for danétauiias 
units 2f health education and to rate the priorities for each 
Student among all the units listed by the State of New tone, 

Concomitant needs have been highlighted through parent 
and student feedback. Many have expressed a need for seenale 
natec information to families of handicapped children about 


such needs as: 


a. physical activities for handicapped children 
in the home 


b. advice for the physically handicapped adolescent 


c. a directory of health related agencies 
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. 


d. recreation and leisure time activities 
e.. lists of public buildings which have access 


ramps and which have eliminated architectural 
barriers 


Involvement of Entire Faculty 


On the elementary level, the entire faculty became in- 
volved in helping to develop the activities and background 
information. After having interviewed the students and help- 


ing them to fill out their health questionnaires, and then 


participating in further in-service meetings. with the physi- 


cian and school nurse-teacher, the elementary teachers all 
voluntarily contributed time to suggesting ideas for learn- 
ing activities from which the students could choose to reach 


their learning goals. They also participated whole-heartedly 


_ in working with the students to help them develop’ modules ‘in 


their areas of interest. 

The team approach to students on the secondary level 
has enabled us to give the acer ties a diversified input of 
expertise and has developed a widespread feeling of involve- 
ment on the part of all the PECOLEY 

Weekly planning meetings of the team - the health edu- 
cation teacher, the school nurse-teacher, the guidance coun- 
selor, the psychologist, ye weasauen associate, and the pro- 
ject director - with additional input Pron the physician,-: the 
assistant headmaster, the basketball team coach - have sup- 


plied coordination throughout the school. 
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Community Cooperatian 


The health project has resulted in greater cooperation 


between the school and community. Examples include: 


Tours , woriencnes and seminars with educa- 


tional, medical, mental health and profes- 
sional groups. 


Cooperative projects with C.W. Post Univer- 


sity, Hofstra University, BOCES, the Coun- 
cil for Exceptional Children, and North 
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Shore University Hospital, and Adelphi University. 


tikenyicieaetan of Human Resources School... 


with local high schools, junior high schools, 


and elementary schools, 


Student Acquisition of: Both General and Specialized Health 
Knowledge and Be aviors . 


The two most important accomplishments of the health 


project were: 


Ls 


The physically disabled students became 


aware of their commonality with "normal" 
students in ‘needing to adopt daily and 
regular procedures for maintaining and 
preserving optimum health as well as phy- 
sical and emotional well- ~being. 


Their improved awareness of health knowl- 
edge and adoption of better health behav- 
iors were demonstrated by improved scores 
on both the AAHPER Cooperative Health Edu- 


cation Test and the Health Behavior anvenreny: 


The physically disabled students gained 
specialized ROWER OES and behaviors such 
as these: 


a. became aware of the special 
procedures which could mini- 
Mize health problems related 
to their disabilities 


b. learned about sources of help 
for the disabled. 
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c. developed ability to share in- 
formation about their disabil- 
ity objectively 
d. increased their acceptance of 
the responsibility for their 
own health. and welfare 
They demonstrated these gains by developing learning 
i a 
concepts, activities, and self-evaluations which they wrote” 
up for the printed modules. They also showed. these gains — 


by improved .responses on questionnaires, class tests, and 


class discussions and projects. 


pal: 


Beate 
mat 
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Please rate 
your: 


Knowledge 
relating 
to your 
healt 
needs 


Physical 
adjust- 
ment to 
your dis- 
ability 
at this 
time 


Emotional 
accept~ 
ance or 
adjust- 
ment at 
this time 


Sociali- 
zation 
with:: 
famil 


school- 
; mates -. 


other 


aie a ania -) nd Soe ane a 


Interest 
in life 

and sur- 
roundings 


* 1, - 
ve 2. 


Qe... 


Beginn 
- End 


APPENDIX A 


BEGINNING-AND END-OF-PROJECT COMPARISON 


Student Questionnaire 


Excel- Very Good Fair Poor 


lent Good 
5 4 


3 2 


Nr 


ing 
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No 
Answer 
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BEGINNING: AND END-OF-PROJECT COMPARISON 


Parent Questionnaire 


Excel-. Very Good Fair Poor No 

Please rate lent Good Answer 
your child's: 5 4 3 2 al 
1. Knowledge ; 

relating 1.| 12% 47% 29% 103% 

to his > 

health 2.| 48% 28% 24% 0% 

needs . 


2. Physical 
adjust- 1.| 47% 29% 20% uy 
ments to 
his dis- 2.] 57% 19% 17% 7% 
ability 
at this 
time 


3, Emotional 
accept- 
ance or 
adjust- 
ment at 
this time 


4. Sociali- 
zation 
with: 


_famil 


school- . 1.| 47% 28% 19% uy 13 1% 
mates 2.| 51% 34% 13% 0% 2% 0% 


other | 1l.| 40% 
friends 2.1 56% 


5. Interest | — 
in life 1.) 55% 
and sur- 2.] 74% 
roundings 


* 1. - Beginning 
* 2, - End 
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Please rate each 


of your student's: 


1. Knowledge re- 
lating to his 
health needs 


2. Physical ad- 
justment to 
his disabil- 
ity at this 
time 


3. Emotional 
acceptance 
or adjust~ 
ment. at 
this time 


4, Socializa- 
' tion with: 


schoolmates 


otners 


5. Interest in 
life and 
surroundings 


&1, - Beginning 
*2, - End 
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BEGINNING- AND END-OF-PROJECT COMPARISON 


Teacher Questionnaire 


Excel- Very Good Fair 
lent Good 
5 yo 3 2 
15% 21% 
50% 0% 


32% 32% 24% 9% 
HO 40% 10 | 5% 
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3% 
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END-OF=PRIGECT EVALUATION 


Students 


Pleas.2 the ak Sznongly Agre- | adecided Disazwree | Strongly | No 
the bo: «ier | Agree . Disagree Answer |. 
expresse® go yy 5 3 2 - 1 

opinion, 


ago 


l. The healt E 
ed progr un | 
has f&ajed | 

) an import- 27% 50% 12% 4% 6% 
ant need 
in my learn- 
ing 


2. The program 
increased 
my knowl- 34% 
edge about 
health. 


Se enead 


3. I have a 
more pos:- 
tive atti- 
tude toward. | . 
) omy heelth 373 °| 38% 184 
as a re- 
sult of the 
program 


4. I have im- 
proved in 
my health 
habits as 31% 33% 29% 
a result ; 
of the pro- 
gram. 
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END-CF-PROS: Jf EZWELUATION 


Please check the 
box which expresses 
your opinion. 


Strongly 
Agree 


A ee Undecided | Disagree Strongly| 
| Disagree 
4 1 


3 


1. The health ed | 
program has : 
filled an im- . 
portant need 43% 36% | 20% 
in my son's/ ; 
daughter's | 


0% 2% 
learning, 


2. The program 7 re 
_ inereased his/ . 
her knowledge 55% 363 7% 1% 1% 
about health. 


3. My son/daughter 
has a more ‘ 
positive atti- | 
tude toward 43% 375 ¢ 17% 
his/her health : 
as a result 
of the program. 


‘eee has improved in 
his/her health 
habits as a 353 | 353 © 26% 
result of the | 


2% 1s 1. 
l ee i 
4, My son/daughter | | 
l 


program, 
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END~OF—PROJECT EVALUATION 


Teachers 
Please check the Strongly | Agree Undecided Disagree Stronmy | 
“px which expresses }| Agree | Disagwes | 
four opinion. .5 4 3 2 { A | 
1. The health ed | : q 
program has | | 
filled an im- to 7 
portant need gos «=| «208 «| 0% 0% oe | 
in my students i i | i 
learning. a | : 
2.. The program | {2 
increased | of 
their ‘knowl-. 90% 0% > “O% “iF 
edge about | | 
health. a 
3. My students | t 
have a more . i { i 
positive at-~ | } 
titude toward 80% 20% 0% 0% 0% fo 
their health | i 
as a result of ' > 
the program, 1 | he 
‘ 1 fe “ 
' 4, My students 
have improved . 
in their health 60% 0b | 
habits as a re— E: 
sult of the ie 


program. 


SRA le at EE 
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APPENDIX -B 


SUMMARY iF TGFORMATION ABOUT DIs SILITIESS 
COMPILED FROM STUDENT RECO. 3S 


For the general understanding of teachers ov aides 
who might be working .zwith.= studemt with this Gisehbility, 
we have compiled a g=emereT ‘summary from the records of the 
students at Human Resources School. This information repre- 
ene a variety of findings, since eech student has his own 


physician and may have attended different hospitals or re~ 


“~habilitation centers. 


Therefore, two important points must be noted. One 
is that each child is different, and so is the severity of 
his disability. The other is that medical procedures and 
recommendations are zonstantly advancing and chamging, and 


these findings represent only a summary of the past. 


Summary of Imformation Compiled from Records of Students 
with Dysautonomia 


Dysautonomia 


Genetic condition found in Jewish chil- 
dren of Eastern European extraction. -Ax- 
fects function of autonomt= (involuntary) 
nervous system. Skeletal tnvolvement, 
such as scoliosis.,. often orcurs, 


Symptoms Z 
Lack of tears. 
Insensitivity to pain 
Vomiting 


‘Blotching of:skin 
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ss ecial Problems Noted and. Recommendations ‘Made by Doctors 
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Unsta:.le tezsmerature - fluctustiss 
unreX#ted t+ infections 


Unstaitle bizcod peessure 
Emotional imstability 


Delays#d develommamt (Riley-Day Svndrome: 
late motor G=v=iepment, floppy amznear-~ 
ance, tender: =r vomit, some ‘d==mee of 
pseudo-retami=amm due to lack cc exper-~ 
lence and expusam: early in Lf) 


Hospitelizations and Tys==-ments 


Nerve Sepeces (merves have area with~ 
out normal bundles) 


Eyes: histtamime and: mecalin 


Corneal ulcers. 

Gastro-intestinal problems 

Bladder prv@fems:— inemmtinence of urine 
Skeletal :-system: scolisvsis, d=Zormities 

of long bomw=s, embarressment > respi- 
vetory sy=it=m 

Tendency xo become fat=guet exeily be- 
cause of “eaker muscles, deminished 
respiratory Fumction, Lower emiurance 
Sleep @fte= imtmerrupted ry ORT or vomiting 
Short lit ex>osectancy — death -pessibie from 


astiratian, camtian ar respiratory failure,. 
high fever, :=tuctuating Bicad :pressure 


Recommnendatizms 


Therapy: derctatian exercises for scoliosis, 


‘ROM and active assistive exercises, breath-- 


ing exercises 
Back brace if ‘scoliosis is severe 


Artificial tears to be administered several 
times. daily 


Quiet firmness con tie part cof teachers and others. 
in awthority > teed for define’ controls and limits 


een Ree Er er nee 


Summary of “=nformation Com 
“with £pina sifida Manifesta 
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tled from Records of Students 


Spina Bifida Manifesta 


Symptoms 


Problems 


Hospitalizations and Treatments Note¢ in Records 


ecial Problems Noted and Recommendations 


Congenital (a@xisting from‘birt®!. Defect 


in the vertebral column chaz factenized by 
the presence of a myelomenimgccele. {pro- 


trusion of the spinal cord hd meniranes 
covering it» both of which should normally 
be covered by vertebrae. Below the level 
of the defect, the child has dim=nmished 
sensation o= lower extremities, :-varying 
degrees of paralysis, and is incomtinent 
of bowel arnt hladder. 


Myelomeningocele present at birth 
Sensory loss and motor loss 
Bowel and bladder incontimemce 


Hydrocephalus (enlargement: of the 
head caused by improper cirrula- 
tion and absorption ef cerebrospinal 
fluid) may demelop asy time after 
birth. 


‘Closure of myelomeningecele Shortily 


after birth 


Shunt procedurs to -mztiirerct scereiro- 
spinal Fluid :ntto the eart., where 

it can circulate with che. Hlood and 
reduce the posstbility of hydrocephalus. 


Periodic shunt revzsions Tater in life 


Periodic urological.checkups. 


Occasional t=mdiesmevss.-at area of 
myelomeningorei= clesure 
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Made by Doctors 


Page 124 


Development of @acubitus ulcers on 
buttocks 


Pressure sores from braces 


Development of lower extremity | 
deformities 


Urinary tract infections 
Recommendations 


Therapy: ROM, PRE for uppers, amtula- 
tion training with appliances, swimming 


Brace changes 


Surgical procedures to allow ambulation 
without braces 


Treatment of decubitus ulcers 


Special Problems Noted and Recommendatiams Made b 


c 


Change in behavior after shunt »e@visions 


Embarrassment at bowel. and bladder 
incontimence..... 


Embarrassment at wearing orthopedic 
shoes (noted by teacher) 
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Summ mnary of © tapomaion Compiled from Records, of Students 


Page 


with Muscular Dystrophy 
Duchenne Muscular Dystrophy 


l. 


cn 
‘ 


Hereditary disorder transmitted by 
females but affecting mostly males. 
Progressive generalized weakness of 

the volumtary muscles. Non~contagious, 
chronic wasting which leads to increas- 
ing infirmity, and ultimately death. 


Medical Listing of Eight Stages of Functional Ability 


Ambulates with waddling gait and marked lordosis. 
Elevation activities adequate (climbs stairs and 
eurbs without assistance). 


Ambulates with waddling Zait and marked lordosis. 
Elevation activities deficient (needs support ~ 
for curbs and stairs). 


Ambulates with: waddling gait and marked lordosis. 


Cannot negotiate curbs or stairs, but can achieve 
erect posture from standard height chair, 


Ambulates wit waddling gait and marked lordosis. 
Unable to rise from a standard chair, 


Wheelchaiz~independence: Good posture in the chair, 
can perform all activities of daily living from 
wheelchair. 


Whee lchair-with dependence: Can roll chair, but 
needs assistance in bed and wheelchair activities. 


Wheelchair~with dependence-and back Support: Can 
roll the chair only a short distance, needs back 
support for good wheelchair position. 


‘Bed patient: Can do no activities of ‘daily living 


without max imum assistance. 


Summary of Findings from School Records 
ee DENOOL RE COTES 
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For the general understanding of teachers or aides who 


might be working with a student with Muscular Dystrophy , 


we have summarized the findings of the records of our 34 


students who have Muscular Dystrophy. 
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Early Stages 


Symptoms 


Ambulates with moderate amounts of waddling 
and lordosis (bending backwards) with a 
heel=toe pattern 


Ability to walk on toes but not on heels 


Need to use rail-or have assistance in go- 
ing up stairs or climbing a curb 


Complete independence in all activities of 
daily living 


Deep tendon reflexes absent except for 
achilles jerk 


Normal range of motion except for tight 
heel cords 


Bilaterat hypertrophy of the calf ‘\ 


Tendency to fall frequently 


Special Pyoblens Noted and Recommensateons Made by Doctors 


Encouragement to anbulate as much and as 
long as possible to prevent Paceress10n 
of deformities , 


Therapy - Active assistive exercises for 
upper extremities, exercises for trunk mus- 
culature, ROM (Range of Motion) of hips, 
knees, and ankles. All to prevent later 
deformities and to help maintain preter > 
level of function. 


Lengthening of the heel cord and transpiant- 
ing of tibial dorsum to allow ambulation for 


a loriger period of time. (Can ambulate with 
braces or cast one week following surgery). 


Middle Stages 
Symptoms 


Increased tendency to fall and inability to 
get up after falling 


Final confinement to a wheelchair and depend- 


ence for activities of daily living except 
* for feeding self and writing 
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Development of flexion contractures of 
beth hips and knees and equinovares de- 
formity of ankles 


Severely iimdtea range of motion in heel en 
cord 


Development of scoliosis (curvature of 
the spine) 


Absence of deep tendon reflexes except 
for achilles jerk 


Tendency to obesity 


Special Problems Noted and Recommendations Made by Doctors _. 


Continuation of therapy to maintain level 
of function and prevent further deformities 


’ 


Sometimes braces to prevent deformities 


Wheelchair when ambulation is no longer 
possible 


Diet to control obesity 
Disruptive: behavior in school sometimes 


noted by: parents and teachers 


Ny 


Later Stages 


symptoms 


ae | 
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Complete dependence in atl activities of 


_ daily living 


Inability to feed self or write as muscula- 
ture of wrists and hands decreases 


Round facial appearance with involvement of 
muscles of mastication (chewing) 


Complete absence of deep tendon reflexes 


Progression of hip, knee and ankle deformities 


Tendency to obesity 


. Special Problems Noted and Recommendations Made by Doctors 


Appliance to aid in writing and feeding self 
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Plastic sitting corset to prevent progres- 
sion of scoliosis 


Electric wheelchair 
‘Diet to control obesity 
Comfort aids, partimmlarly sm=cially made 


cushions to prevent pressur= sores on 
buttocks 


‘Hospitalizations Noted in Recor#s 


' omekimes surgery Zor lengthening of heel 
cord: (early stages) 


Respiratory infectioms (later stages) 
Medical Treatments Noted in Reamrds 
Surgical lengthening of the heel cord and 
abu tation: £0r inmger period of time 
Inhalation therapy: 
Tests Noted in Records 


Muscle biopsy, enzyme stud&es, etc. to de-~ 
termine cerrier 


Bleod tests of paremms to determine if dis- 
ability is result of mxtation or sex-linked 
chemacteristic 
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Summary of Information Compiled from Records of Students 
with Arthrogryposis Multiplex Congenita 


feet Multiplex Congenita 


A congenital, non-progressive, condition 
in which the tissues at some or all the 
joints are stiff and fibrous, holding the 
limbs rigid in flexed or extended positions. 
~ The joint malformations result from immobili- 
zation of the developing embryo from any of 
a variety of causes which prevent normal spon-.. 
taneous MOVEMent Ss 


Symptoms 
Underdeveloped due to basic disability; gen-~ 


eralized underdevelopment of muscles and result- 
ant muscle weakness 


Absence of deep tendon reflexes 
Pyar birth - Flexion deformities of the hips, 


knees, wrists, toes; deformities of feet; dis- 
located hips. 


Hospitalizations and Theacnents 


Surgery to correct flexion deformities 


’ 


Heel cord lengthenings and tissue releases 
Bone fusions 


Casting:of hand to improve functicn (done 
when young) 


Special Problems Noted and Recommendations Made by Doctors 


Problems 


Development of scoliosis 


; 2 Frequent abdominal complaints due to uicers 
or ulcerated colitis (young adults) 


Little functional use of hands - need for 
assistance in ADL's 


Recommendations 


Braces - standing and ambulation with appli- 
ances if possible 
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Sitting corset for scoliosis (to prevent 
further progression) 


Orthopedic devices for feeding and writing 
No contra-indication for swimming 


‘Therapy: Range of motion for all joints; ac- 
tive. assistive exercises for uppers 


Wheelchair for distance if necessary 


Special Problems Noted and Recommendations Made by Parents . 


Assistance for ADL's : 
Daily therapy at home 
Sitting corset difficult to handle 


Pressure sores from braces 
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Summary of ie ounaeton Compiled from Records of Students 
with Arthritis 


Arthritis 


Cause unknown. Condition manifested by 
swelling of joints; characterized by early 
onset of muscle atrophy, particularly of 
interosseous muscles (those between two bones) 


Symptoms 
Early Stages 


Fatigue, muscular stiffness, loss of appetite 
and weight, cold hands and feet, swelling of 
joints, nodules on skin 


Later Stages - 


Loss of joint motion resulting iin flexion de- 
formities and limitation™ in’ range of movement 


Hospitalizations and Treatments 


Physical therapy - ROM, active assistive ex- 
ercises, progressive resistive exercises 


Possible splinting of hands or other surgi- 
cal measures 

Drugs - Aspirin, steroids (group of drugs.) 2. 
related to cortisone which may be discon- a 
tinued because of undesirable side effects), 

gold salts, and antimalarials (may bring 

about remissions after several months of 


treatment, ~ 
Special Problems Noted and Recommendations Made by Doctors 


Problems 


Limitation in ADL, even restricting feeding and 
writing in some cases 


Recommendations 


Diet, posture, avoidance of colds and 
dampness 


No contra-indication for swimming 
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Summary of Information Compiled-f¥éin Records of Students 
Who are Congenital Amputees |: 


Congenital Amputees 


Children who are born with<total,or partial 
absence of a limb. (Also called reduction 
deformity). 


Hospitalizations and Treatments .. 


Depending on extent of deformity, 
prosthetic limbs are fitted 


Sometimes a surgical procedure may be 
done to facilitate fitting of a 
prosthetic 


As the child grows, new fittings are 
necessary so there is a possibility 
of repeated hospitalizations through- 
out their lives 


Special Problems and Recommendations Made by Doctors 


Make sure area of limb that fits into 
prosthesis is protected soe skin 
breakdown 


“When prosthesis gets too small, rubbing 
can cause skin irritation 


Use ‘these prostheses: 
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Summary of ~fiformation Compiled from Records of Students 
with Osteogenesis imperfecta es 
Osteogenesis Imperfecta 


This condition, also known as "Brittle 
Bones", is an inherited disorder of 
development in the skeleton in which the 
calcium content is far below normal. The 
bones are excessively thin and subject 
to multiple fractures following even mild 
“. trauma. Children are usually smaller in 
oe stature because fractures often occuy in 
the long bones of the lower extremities. 


Con enita: born with spneimaiities and 
often many fractures 


Tarde: condition often not seen until 
the child. starts to walk. Then, frac- 
tures occur. 


Summary of Findings from School Records 
For the general understanding of teachers or aides who 
might be working with a student with ee SECESHCets SMpEnEe Cees 
we have summarized the findings of the eedonds of our 14 stu- 
dents who have Osteogenesis Imperfecta. 
Eyes - Blue Sclera 
Teeth - translucent with pearl-like appearance 
Healed fractures, primarily of lower extremities 
Bowing of long bones (Shepherd's Crook) 


Short structure - disproportion between trunk 
and extremities due to frequent fractures 


Megacephaly only apparent because of trunk 
size as seen in proportion to extremities 


Generally underdeveloped physical appearance 
Infantile behavior due to protection necessitated | 


by brittle bones - infantile behavior in young . ! 
children { 
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Hospitalizations 


Fractures - some set in doctor's office; 
others requiring surgery 


Rodding of femur and tibia to aid in. the 
prevention of further fractures (some cases) 


Medical Treatments Noted in Records 
Calcitonin a Gone cases 
Therapy (various depending on each child) 
A. Swimming _ | 


B. Ambulation training if possible 
C. Exercise for ROM, muscle strength, etc. 


Special Problems Noted and Recommendations Made by Doctors 


Limitations a on physical education 
activities 


Fear of doctors amd examinations 
Immaturity and infantile behavior 
Recommendations for therapy; rodding 


procedures, change in apPisances or 
wheelchairs 


Special Problems Noted and Recommendations Made b Parents 
Fear of doctors 

Fear of falling 

Fear of fractures 

Discomfort while in SPICA 


Fear of being handled by people 
other than parents ‘ 
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Summary of Information Compiled from Records of Students 
with Achondroplasia 


Achondroplasia 


Symptoms 


Congenital, frequently hereditary, disorder 
in the conversion of cartilage to bone. Be- 
cause of this, the growing ends or epiphyses 
of the long bones of the limbs are affected 
and inadequate growth results in a type of 
dwarfism. Short, well-proportioned body. 
Lordosis (curvature of the spine) often 
occurs, too. 


Small size 


Average achandroplastic attains a heipet 
of 50". Head is apt to besenlarged, al- 
though = appears relativety larger -than 
it is because of. small body size.. Often 
bowing saapearance to the legs... 


Life expectancy is fairly normal. 


Hospitalizations and Treatments 


Special Problems Noted~and Recommendations” Made by Doctors 


As they develop into middle life, ‘ong itda: 
tions might possibly develop from their. 
lordosis (abnormal curvature of the spine). 


Biggest problem is adapting to a world of 
"normal" size people and being able to func- 
tion in a world made for "normal" size people. 
This affects schooling, socialization, and 
employment. opportunities. 
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Summary of Information Compiled from Records of Students 
with Congenital Cardiac Conditions 


Congenital Cardiac Conditions 


Symptoms 


Children born with a defect of the heart. 
This may involve a defect of the valves 
or it may involve the great vessels. 

Some of these can be corrected by surgi- 
cal procedures. 


In .some -heart conditions, chk#ldren have 
cyanotic.:am-Hluish coloring to lips and 
nail.cbeds, caused by lack of* oxygen in 
blood::stream. - 


Shortness-of .breath following a period 
of exertton 


Genemally smaller in stature 


Hospitalizations and Treatments 


Special Problems Noted:. 


Correction of defect 
Treatment of complications of defect 


Treatment of severe respiratory infection 
which might cause difficulty in breathing 


Often hospitalized for procedure to” im- 
prove condition of blood 


Examinations of the heart (e.g., catheterizations) 
to define exact area of defect 


camd..Recommendations Made by Doctors 


More susceptible, probably, to upper res- 
piratory infections because of the way the 
body is affected by poor circulation, and 
because of connection’ between heart and 
lungs. 


Enlarged heart is common because heart has 
to work twice as hard to accomplish its work. 


Insufficiency of oxygen to brain may cause 
learning problems. 


Problems related to circulation. 
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Extremes of temperature lower body resis- 
tance to infection.. Therefore, .air-condi~ 
tioned building is bettér because: tempera~ 
ture is more even.. 


May need to be more careful about overdoing. 


Children with congenital heart disease are 

usually self-limiting in-what they are able 
_to do. This separates them from’those who 

have an acquired heart. dzsease and must be 

made to slow down and rest. 
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of Information Compited from Records 


With Hemophilia 

Hemophilia 
Hereditary disorder transmitted by 
females but usually affecting only 
males. An abnormality in blood co- 
agulation, resulting in prolonged 
coagulation time and lowered pro- 


thrombin (clotting factor II) - 
consumption. , 


Symptoms 


Hemorrhage occurring either “sponta- 
neously or after trauma’ (injury) 


of Students 


Joint swelling 


Ecchymotic areas of skin (discolored 
areas where blood has escaped into 
the tissue) 


Hospitalizations and Treatments 


Blood transfusions 


Local hemostatis (arresting .of escaping 
blood by means of compression or: tying 
off blood vessels with ligature) 


Administration .of-antihemophiliac oe ie een 
globulin and albumin (plasma proteins.) 


Special Problems Noted and Recommendations Made b Doctoms: 


Avoidance of any trauma; precautions 
as far as activities are concerned ; aoa 


Swimming only after consultation with 
physician and. swimming instructor 


Physical therapy (ROM) in some cases, but 
prohibited in others because of resulting 
hemoarthrosis 
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